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America’s leading source of trays 


eT. 


BOLTA TEMPO-TRAYS* 
WORLD'S FIRST 

DESIGNER TRAYS! 

BOLTA quality with a dash of 
fashion! Created by world's 
leading designers, they are 
available in 34 beautiful color- 
ond-pattern combinations! 





BOLTABEST 
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BOLTABILT BOLTA CORK TRAYS a! SOLS DI STRENGTH 
THE ALL-TIME FAVORITE NON-SKID, CORK-TOP TRAYS ASKS IN COLOR 
60°. of the plastic trays used Cuts down breakage ond noise Exclusive 17- 
in America ore BOLTABILT Durable non-skid surface grips 
trays. Smooth-finish plastic with dishes and glosswore . makes 
exceptional durability cuts ree serving safer and easier. 
placement costs. ; , eres 
’ . Om | peor! and silhou- 
. : ette patterns and 


layer lamination 
adds years of 
colorful use. At- 
tractive linen, 


colors for every 
decor 











Here are trays that enhance every meal, 

every decor... trays that combine finest 

construction qualities with lasting beauty and wear! 

BOLTA TRAYS are impervious to cigarette 

burns and food acids .. . withstand abuse and normal dishwashing 
temperatures. Lightweight and non-clattering, they 

will not warp, split or stain... wipe clean 


to a gleaming surface! 
BOLTALITE 


THE ROYALTY OF TRAYS 
Toughest trays on the mar- 
ket! Made of rugged hard 
rubber, with handsome ma- 
hogany finish. Won't clatter 
when stacked or dropped 


GENERAL )\ TG GENERAL TIRE A RUBBER COMPANY 
PLASTICS BOLTA PRODUCTS DIVISION 
LAWRENCE, MASSACHUSETTS 


Specify Boltaflex for booths and furniture, Bolta Wall for interiors *Designed for the STIMULUS collection of Schiffer Prints 
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Many factors effect a sale — 
personality, friendship, a 
convincing manner, a good 
“pitch”. 


gut there is only one factor 
in a re-order — COMPLETE 
PRODUCT SATISFAC- 
TION! 


When hospitals re-order 
HAUSTED stretchers it 
means they want HAUSTED 
stretchers over all others, it 
means HAUSTED stretchers 
HAVE SOLD THEM- 
SELVES—IN USE—HAVE 
GIVEN COMPLETE PROD- 
UCT SATISFACTION. 


Listed below are some of the hospitals that have re-ordered HAUSTED 
FOUR TIMES! Hundreds of others have re-ordered twice, 
even five and six times! 


stretchers 
three times, 


Ohio State University Hosp 
Columbus, Ohio 


St. Joseph's 
Denver, Colorado 


Halifax District 
Daytona Beach, Florida 
Homer G. Phillips 

St. Louis, Missouri 


University Hospital 
Cleveland, Ohio 


Cabarrus Memorial 
Concord, North Carolina 


Good Samaritan 
Phoenix, Arizona 


Kings County Hospital 
Brooklyn, New York 


Veterans Administration 
Dayton, Ohio 


Hinsdale San. and Hosp 
Hinsdale, Illinois 


St. Mary’s Mercy 
Gary, Indiana 


Lima Memorial 

Lima, Ohio 

Veterans Administration 
Togus, Maine 


Medical College 
Charleston, S. C. 


Marymount 
Garfield Heights, Ohio 


Baroness Erlanger 
Chattanooga, Tenn. 
Lewistown Hospital 
Lewistown, Pa. 
Mayview State 
Mayview, Pa. 
Middletown Hospital 
Middletown, Ohio 
McKeesport Hospital 
McKeesport, Pa. 


Mount Carmel 
Columbus, Ohio 


Mary Immaculate 
Newport News, Virginia 


Tampa Municipal 
Tampa, Florida 


Union Hospital 
Fall River, Mass. 


the HAUSTED suiaciinng 


MEDINA, OHIO 
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complete urine glucose test in 60 seconds 


TAPE 


tear—moisten—compare-—that's all 


“Tes-Tape’ is both qualitative and quantitative. Simply moisten a 
strip of “Tes-Tape.’ Wait for just sixty seconds; then compare it 
with the color chart on the dispenser. The selective action of “Tes- 


Tape’ prevents false positive reactions, assures clinical accuracy. 


Available in handy plastic P ; ae P 
The convenience, simplicity, and accuracy of ‘Tes-Tape’ help 


dispensers containing about 
100 tests. lighten the work load for the busy nurse and laboratory technician. 
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AMONG THE AUTHORS 


The value of oxygen ther- 
apy by tent was questioned 
by Dr. Alex M. Burgess and 
his co-author M. Lucia Eagan, 
atter experience in checking 
oxygen use in some hospitals 
led them to believe that this 
torm of therapy was often in 


ethcient and expensive. At Dr. A .M. Burgess M. Lucia Eagan 


Newport Hospital, Newport, R.I., where Dr. Burgess is director 
medical education and consultant in medicine and Mrs. Eagen is a 
clinical instructor in the school ot nursing, the figures on the use 
and expense of Oxygen therapy seemed much more tavorable To 
check the accuracy of the records at Newport and to determine 
whether treatment methods should be changed, the authors made 
study of 15 patients receiving oxygen therapy by tent during a 
period of eight weeks. Their conclusions are found on page 100. 

Dr. Burgess is also director of protessional education and consultant 
in medicine at Miriam Hospital, Providence, R.I., and serves as 
commissioner of the Joint Commission on Accreditation of Hospitals 
and national chairman of the National Committee for Resettlement 
ot Foreign Physicians. 

His associate, Mrs. Eagan, is a graduate of the Newport Hospiial 
School of Nursing and attended New York University before enter 


ing the navy nurse corps. 


When Albany Hospital, Albany, N.Y., was 
taced with staff problems resulting from changes 
in hospital policies, nursing procedures and ad 
ministrative routines, and from considerable 
turnover among nurses and auxiliary workers, 
something had to be done. The result was the 
appointment ot Kathryn B. Slavin, assistant su 
pervisor of nursing service, to plan a program of 


staff education. The general and specific ob Kathryn B. Slavin 


jectives of the program, the methods used, and the results achieved 
at Albany Hospital are discussed by Mrs. Slavin on page 85. The 
author is a graduate of the University of Minnesota School of Nurs 
ing and has a degree in nursing education from New York Univer 
sity. She worked as a psychiatric nurse at Queens Hospital, Hono 
lulu, T.H., and served in the army nurse corps and with the Veterans 
Administration, Northport, Long Island, N.Y. Last August, Mrs. 
Slavin left Albany Hospital to take the position of director of the 
school of nursing and nursing service at Nathan Littauer Hospital, 


Gloversville, N.Y. 


The legal liability of a hospital for the acts of its residents and 
interns usually depends upon whether they were acting as servants 
of the hospital. On page 81 Albert Woodruff Gray cites specific cases 
of medical negligence and discusses the facts on which the court rul 
ing in each case was based. A graduate of Yale University and New 
York University Law School, Mr. Gray has acted as legal adviser 
for a well known advertising agency and as an editorial writer for 
Prentice-Hall Publishing Company, New York. He is the author of 
“Family Legal Adviser” and “Purchase Law Manual” and a con 


tributor to several magazines. 


Also in this issue is a study of the advantages and disadvantages 
of establishing doctors’ offices in connection with a hospital, con 
ducted by C. Rufus Rorem, executive director of the Hospital Coun 
cil of Philadelphia. Dr. Rorem’s article (p. 55) is accompanied by 


comments from several administrators and doctors. 
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just a quick 
pumping action 





Every day more hospitals are adopting the INCERT 
Systemt to supplement parenteral solutions. 
VI-CERT (B Vitamins with C) is now available in 
the unique INCERT additive vial—the only 
one-step sterile additive vial designed 
specifically for hospital use. 































The INCERT vial is merely plugged into 
stopper of solution bottle. After vitamins 
are reconstituted with a few cc. of solution 
from the bottle, resulting mixture is pumped 
into the bulk solution...sterile technique 
is unbroken. 









re 
INCERT SYSTEM 





SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. 
in sterile solution 
POTASSIUM CHLORIDE 20 and 40 mEq. in sterile 
solution 

POTASSIUM PHOSPHATE 30 mEq. Kt and 
HPO,> in sterile solution 

CALCIUM LEVULINATE 6.5 mEq. Catt in 10% 
sterile solution 


















*Contains Thiamine HCL 25 mg., Riboflavin 10 mg., Niacin- 
amide 100 mg., Sodium Pantothenate 20 mg., Pyridoxine 
HCL 20 mg., Ascorbic Acid 500 mg.—in lyophilized form. 
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Likes Tale of Two Houses 
Sirs 

I don’t know who wrote the edi- 
torial, “Tale of Two Houses,” 
50 of the January 1957 
MODERN HOSPITAL. 

I do want to say I think it is ex- 


on page 


issue of The 


cellent. I believe there is much that 


as administrators in Our association 


relationships we can learn from the 


now 


Ster] 


packager 


doctors. Personally, 


several years listened to the 


Hospital Association house of delegates 
in session, and the spectator turnout 
knotty 


has been pitiful. It must be 


problem for the program committee 


on the national level to bring in 


presentation that 1s interesting and in- 


formative to an 
comes from a 
and sits beside the 


' 
; 
: 
; 


hypodermic 


needles 


DAMASCUS 
needles in 


NEEDLETATNERS 


Sterile to start with... 


simple to use. Damascus Needles in 


Needletainers mark a revolutionary advance in needle packaging. 
£ 


Now... 


Standard American Luer needles come to you 


pre-sterilized in an individual reusable nylon case that protects 
the points. No more autoclaving and cleaning of new needles 
Needletainers keep Damascus Needles sterile until used. 
Needle and container may be autoclaved as many as six times 


before the discarding of case may become necessary. 


Truly, this 


needle package pays for itself in time, work, money saved! Order 
a supply of STERILE DAMASCUS NEEDLES IN 
NEEDLETAINERS today. Available in the following nine 


standard needle sizes: 
22G x1 lo 


1. OPEN STERILE CASE 


26G x 4, : 
, 22G x1, 20G x 1%, 20G x1, 


2.INSERT SYRINGE. TWIST 


25G x 5%, 24G x oe 23G x i, 
18G x1% 


~X 


3. REMOVE SYRINGE 


for further information write 
MACGREGOR INSTRUMENT CO. NEEDHAM 92, MASS. 


I have for the last 
American 


administrator who 
bed rural hospital 
administrator from 


a 450 bed urban institution. Logically 
it follows to me that more emphasis 
should be placed on state and regional 
meetings where kindred problems can 
be discussed on a level where group 
participation is at a maximum 

I think the American 
top organization 


In addition, 
Hospital Association 
might take a cue from the American 
Medical 


American Medical Association's 


Association top organization 
in the 
method in which reports and_ resolu- 
tions are referred to a committee in 
which open hearings are conducted 
and interested parties can appear be- 
tore these open hearings to present 
relevant facts. This is the way state 
governments work, and I 


lot of merit 


and national § 

believe the idea carries a 

for serious consideration by the Amer- 

ican Hospital Association 
Harry E. Panhorst 
Associate Director 

Barnes Hospital 

Sr. Louts 


Thanks Hospital Suppliers 
Sirs: 

It seems that hospital suppliers arc 
often somewhat akin to a tin can on 
a rural fence post—fair game for all 
who are passing by to take a pot shot 
at them 

During the past few weeks, since I 
have been administrator of Community 
Hospital ot been 
impressed with the 


Evanston, I have 
happily ethics, 
helpfulness and service of the hospital 
supply houses that service this hos- 
pital 

Like any administrator, I was on the 
‘qui vive” for the overzealous high 
pressure salesmen when I first arrived 
at the hospital. I have found, however, 
that in most instances the supplier was 
just as anxious to protect the hospital 
and the patient as was I 

In support of this view I cite these 
few brief examples 

More often than I can remember, 
salesmen, asked, have told us 
that a smaller order than we antic- 
ipated placing could be safely placed 


since they could make deliveries within 


when 


a few hours. This allows us to carry 
small stocks and has eliminated unnec- 
essary over-extension of our admittedly 
limited financial resources. Here we 
find the paradox of the salesmen tell- 
ing us that 2 dozen of “X”" is what 
we should buy instead of the 
of “X” requested by the department 
head! This is certainly contrary to the 


usual picture painted of hospital sales- 


4 dozen 
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, € , 
i\'s Exclusive Latex Formula 


Means More Sterilizations 


...Lower Glove Cost 


The superiority of PIONEER’s Latex Formula in use is familiar 
only to those hospitals that use the PIONEER line. To 
them the hidden difference has become visible via more 
sterilizations and lower glove cost. Specify Rollprufs or any of 
PIONEER’s other glove styles, and see the difference in performance 
developed by PIONEER during 38 years of surgical glove research. 
Available from leading Surgical Supply Houses. 


Seale) edb alo) 
thes 4 yy 4/4 | Rubber Company 


350 Tiffin Road « Willard, Ohio 


Processed to prevent 
the ozone cracking that 
shortens the life of 
many rubber products. 





Pioneers in Hand Protection for over 35 Years 
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men as zealous “order-takers” anxious 
only to obtain the largest possible or 
der at the highest possible price 
Another example—and the climax 
which has prompted me to put these 
thoughts on paper—occurred just the 
other day. To comply with state reg- 
ulations, we were forced to shut down 
two of our boilers for cleaning and 
inspection. We were faced with the 
problem of providing sterile hot water 
for emergency surgery during the six- 
day interval involved. The department 
heads involved recommended purchase 
of approximately $400 of additional 











equipment for the hospital in order to 
provide sterile hot water for surgery 
luring the boiler shutdown. Four hun- 
dred dollars is a large sum in most 
hospitals. It is a particularly large sum 
for this one 

We took the problem to one of the 
nation’s large supply houses because 
it carried the additional equipment | 
had been asked to procure. The supply 
house—in a matter of minutes—con- 
tacted the sterilizer company which 
had installed and serviced our steriliz- 
ers. They in turn contacted me and 
without being asked—came to the hos 


“Every patient lifting problem 
can be eliminated quickly and 
easily... with PORTO-LIFT' 


Whether you're faced with a difficult prone 
position lift. or a simple transfer from bed 


to 


wheelchair or bath 


PORTO-LIFT 


will do it for you with maximum ease and 
efficiency. 

For patients, PORTO-LIFT’s sturdy con- 
struction and smooth, gentle action mean 
new comfort. safety. and peace of mind. 


For attendants, PORTO-LIFT’s versatility 


and easy-to-operate controls eliminate man- 


therapy tank 








power 
strain. 


Ne 
| | bend 


to old 


tie-ups and unnecessary physical 


Specify PORTO-LIFT . . . for greater staff 
efficiency. new patient comfort, and an end 
fashioned lifting and moving by 


PATIENT LIFTING * THERAPY * REHABILITATION 


See your medical supply dealer 
or Write Dept. K 


PORTO-LIFT MFG. CO. 


Higgins Lake © Roscommon, Mich. 


pital (within the hour) and instructed 
our staff in how to meet this problem 
by purchasing about $10 of inci- 
dental supplies. Since the sterilizer 
company did not, themselves, carry the 
supplies needed, they phoned the com- 
pany that did and arranged for a spe- 
cial shipment. Three firms assisted us 

through several phone calls—a per- 
sonal visit (no charge) and a special 
delivery shipment. Total cost to the 
hospital $10! I cannot estimate the 
cost to the suppliers, but I do know 
two of them received no compensation 
in orders and the third firm received 
nly a SIO order 

Perhaps immediately after World 
War II the hospital supply field was 
surfeited with salesmen out for a “fast 
buck” uninformed about hospital pro 
cedures—interested only in getting in 
and getting out 

It seems to me at this writing that 
those salesmen have been replaced by a 
group of professionally minded service 
representatives who can be and have 
been very helpful 

I hope this hospital is not unusually 
fortunate in its experiences. I have no 
reason now to think that it is 

Evidently there is a new era in hos 
pital sales managers—a new awareness 
of the values of service, helpfulness 
and integrity and service to patients. It 
is fitting, I think, that the hospital field 


give credit where credit is due—to the 


enlightened 


hospital supply salesmen 

Howard F. Cook 

Administrator 
Community Hospital of Evanston 


Evanston, III 


Identification Error 
Sirs 


Perhaps some hospital administra- 
tors and OB supervisors who read 
System of Identifying Infants Called 
Untailing” in The MODERN HOsPITAI 
for November 1956 were unnecessarily 
disturbed by an omission which un- 
doubtedly escaped your attention. 

We refer to omission of the words 
‘or number” in the author's indirect 
quotation from an editorial in the Sep 
tember 22 Journal of the A.M.A. 
Readers who had not seen the Journal 
editorial may have been led to believe 
that it set up fingerprinting of the 
mother on bands to be worn by her 
and her baby as a requirement for the 
correlated mother-baby identification 
Those who had read the editorial un- 
doubtedly recalled that the A.M.A. 
Journal recommends “some correla- 
tion,” but does not limit the possible 
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“« .-no known contraindications.” 


ise in more than 


000 hospitals 


wa 


‘ 
(renosem 


x ; - 


SALICYLATE * 


(brand of carbazochrome salicylate) 











Adrenosem Salicylate has been used prophylac- Supplied in 
tically and therapeutically in virtually every ampuls, 
operative procedure. Case histories have been tablets 

published on its successful use in the following 


and as a syrup. 
procedures and conditions: 


Tonsillectomy, adenoidectomy and nasopharynx surgery 1. Bacala, J.C.: The Use of the 
Prostatic, bladder and transurethral surgery Systemic Hemostat, Carbazo- 
Excessive postpartum bleeding and uterine bleeding chrome Salicylate, West J. Surg. 
Thoracic surgery 64:88 (1956). 

Gastrointestinal bleeding 


°U.S. Pat. 2581850; 2506294 


Also: Idiopathic purpura 
Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 
Hemoptysis = s Write for comprehensive illustrated 


Hematuria ist ‘ 
Pieeenrs Meeting brochure describing the action and 


Metrorrhagia and menorrhagia uses of Adrenosem Salicylate. 


A } \ | | 
MASSENGIH 


Bristol, Tennessee New York Kansas City San Francisco 
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a few drops 
in the bucket 
and you get 


fast cleaning 
at low cost 
.. With new Oakite 


LIQUI-DET 


Export Division 
Cable Address: Oakite 


Technical Service Representatives in 
Principal Cities of U. S. and Canada 


methods to fingerprinting—nor, neces- 
sarily, to the correlated numbering 
system which is the established method 
in wide use today 

In this connection, the Journal edi- 
torial said: “The identification items 
should show the mother’s full name, 
date and time of birth, and some cor- 
relation with the mother, such as her 
fingerprint or number.” (italic mine.) 

Your article quoted the Journal as 
recommending a procedure under 
which “each baby is given two identi- 
fication bands in the delivery room, 
each band carrying “the mother’s full 
name, date, time of birth, as well as 
the mother's fingerprint.” Obviously, 
the omission of the word “or” and the 
substitution of the words “as well as 
amount to a gross misquote, changing 
completely the intent of the A.M.A 
recommendation 

How the error occurred is of no 
importance to us, but we cannot leave 
uncorrected an error that could bring 
embarrassment to the A.M.A. Journal 
and possibly discourage some adminis- 
trators and OB supervisors considering 
mother-baby identification 

It would, quite obviously, be im- 
practical to train OB staffs to make 
accurate comparison of fingerprints to 
verify identity 

Since only an expert with a mag- 
nifying glass can identify skin prints, 
a system of newborn identification 
which correlates infant and mother by 
means of a fingerprint alone is im- 
practical in the rush of everyday hos- 
pital procedure 

On the other hand, anyone, includ 
ing the mother herself, can check cor 
related numbers on the baby’s band to 
make identification certain. Our own 
OB Ident-A-Band is manufactured with 
correlated numbers sealed into each set 
of mother-baby bands, and the system 
has established itself as “unfailing” in 
preventing mixups of several million 
newborn babies and their mothers over 
a period of six years 

Our firsthand knowledge of the suc- 
cess of our own system which con- 
forms with suggestions contained in 
Routines and Procedures of Iden- 
tifying Newborn,” published by the 
American Academy of Pediatrics—and 
also with the recommendation made by 
the Journal of the American Medical 
Association in the editorial earlier 
referred to—forces us to submit this 
correction of your article on “unfail- 
ing” identification of newborn. 

I shall be glad to send our reprint of 
the American Society of Pediatrics 


Routines and Procedures of Identify- 
ing Newborn” to readers who write 
me 
John Dickinson Schneider 
President 
Franklin C. Hollister Company 
( hicago 


Proper Use of “Conductive” 
Sirs 

I have an editorial suggestion that 
you and your staff may wish to con 
sider. It concerns the word “conduc 
tive” as applicable to operating room 
flooring and floor maintenance mate 
rials. In conversations and correspond- 
ence with our salesmen and _ sales 
supervisors and in advertisements in 
hospital publications, the word ap- 
parently has different degrees of mean 
ing among people in the hospital 
field 

I interpret conductive floors, con 
ductive waxes and conductive finishes 
to mean they possess an inherent or 
built-in ability actually to conduct elec 
tricity. However, a great many hospital 
people and hospital suppliers apply 
the word “conductive” to many mate- 
rials just so long as they do not de 
crease (or only slightly decrease) con 
ductivity. 

A cleaner, wax or floor coating which 
when applied to a _ nonconductive 
floor makes that floor conductive is a 
true conductive product. On the other 
hand, a cleaner, wax or coating which 
when applied to a conductive floor 
foes not interfere (or only slightly in 
terferes) with conductivity is not a 
conductive product. Yet many hospital 
officials and hospital suppliers appar 
ently believe that both types merit the 
description of conductive 

I anticipate a justifiable reaction on 
your part that this is a pretty minor 
matter of semantics. I would agree 
except that floor conductivity is occa 
sionally a question of life and death 
in the operating room. I believe that 
your editorial department should study, 
discuss and consider the possible merit 
of a clarifying article on the subject 
Perhaps I am overemphasizing a very 
minor point. However, | am personally 
interested in having as few operating 
room explosions in hospitals as possi 
ble, and believe that a lack of agree- 
ment on what is a conductive product 
and what isn't may well be instru 
mental in causing an accident. 

William H. Marsden 


Vestal, Incorporated 
St. Louis 
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at Rhode Island Hospital... 10 PEOPLE DELIVER 
COMPLETED TRAYS 


TO 452 BEDS 
ON 7 PATIENT FLOORS 


The new main building of the Rhode Island Hospital 
has been designed around a central core from which 
radiate four separate wings. Careful design has re- 
sulted in a system requiring only 10 employees to 
carry trays to all seven patient floors. 


The basis of the system is assembly-line food pro- 
duction and vertical transportation accomplished by 
means of a series of conveyors and trayveyors. So 
well designed is the system that distribution is ac- 
complished with little heat loss. Thus, hot foods are 
served hot and cold foods served ccld. 





- Exteri f the new Rhode Island Hospital Mz ‘ ‘ ‘ . > . 
Soltean onbinnen 2. 1 ee The kitchen itself is a stainless steel installation 
B. Typical floor plan in the 452-bed hospital. with flow ape 0 yea care! a ons Seem peep 
C. Belt line service to patients. All foods are deliv- aration to cocking areas, thence to the a belt 
ered directly to this belt for make-up and delivery assembly table. Trays are loaded assembly-line style 
through trayveyor. Cold foods are stored in cooled and move directly into the vertical trayveyors and 
units under counter until needed. Trays are stored upstairs to the patients. 
in mobile Lowerators at beginning of belt. Heated 
dish Lowerators are stored in fixed position on top For full information regarding the use of Blickman 


of counter. : : . 
equipment for your needs, write to S. Blickman, Inc., 
Blickman-Built 


1503 Gregory Avenue, Weehawken, New Jersey. 
Look for this symbol of quality... & L fl Cc K M A be! 


FOOD SERVICE EQUIPMENT 


Be sure to see us at Booth No. 49 at the NEW ENGLAND HOSPITAL SHOW March 25, 26-27 


Vol. 88, No. 3, March 1957 


















THREE WAYS 
TO 
AUTOCLAVE 


The 

Wrong Way 

Use no inside indicator—depend- 
ing upon pressure gauges, and 
outside thermometers. (This 
may be also referred to as the 
old “We hope it’s sterile” meth- 


od.) 


The 

Cheap Way 

Use the cheapest inside indicator 
—the P. A.’s prayer. (Also re- 
ferred to as the “Who cares as 
long as it doesn’t cost much” 
methods. ) 


The 

Modern Way 

Use of Diack Controls regularly 
to be sure of complete steriliza- 
tion. (Also referred to as the 
“Standard” or ‘*Time-tried”’ 
method. ) 


SMITH & UNDERWOOD 
SOLE MANUFACTURERS 
Diack Controls and Inform Controls 


Royal Oak, Mich. 


Since 1909 








Public Relations 





How Much Should Be Spent on 


the Public Relations Program ? 


By GORDON DAVIS 


_ can I get the money for a public 
relations program, and how much will the 
program cost? 

Good questions, these, and part of the answer 
is: Don't begin by feeling guilty about it. 

In the health field, surrounded as it is by 
traditions of self-effacing, humanitarian service, 
there still lingers a faint feeling that public rela- 
tions activity is somehow commercial or self- 





seeking 

The idea is an odd one. The only thing that a nonprofit agency 
has to “sell” is nonprofit service. Its public relations activities should 
be directed wholly at building better public understanding of its 
service, therefore and thereby contributing to its greater public use 
fulness 

In the case of a hospital, for instance, the community it serves 
invests a great deal of money in the hospital's physical plant. Its 
patients in turn spend a great deal more to support its services 

An adequate, organized program to interpret the services and con- 
tinuing needs of this community investment can scarcely be considered 
anything less than a basic obligation 

This, then, is how you get the money for a public relations pro- 
gram: By beginning with the assumption that it is an essential service 
Surely it is as important to satisfy the human hunger for understand- 
ing and enlightenment as it is to satisfy the human desire for physical 
health 

In actual practice, all budgets offer a choice. You decide what it 
is important for you to buy with the money you have or expect to 
have. The nonessentials you trim off or postpone. If public relations 
is not in the essential category, it is because the executive responsible 
for budget making has elected its omission 

How much should be spent on public relations? The nature of the 
program determines the amount of the expenditure, and the program 
itself should be evolved out of experience. A modest beginning 
initiated thoughtfully will in due time build into experience indicat- 
ing its own proper scope and financial requirements. 

Moreover, every public organization or institution already spends 
money on public relations, whether or not the expenditures are so 
earmarked. Literature, mailing expense, publications, telephone in- 
formation service, time spent on speeches—all these and many related 
efforts may come under the public relations heading. It is sound 
economy to organize and integrate these activities so that they serve 
measured objectives and produce maximum results 

The problem of public relations is not truly one of money but of 
getting started. Money is but one of many reasons for deferring action 
on a matter which has not been forced to executive decision. 

When the basic decision affecting public relations has been made, 
when the correct functions of public relations and the logic of their 
organization are truly understood, the answers to collateral questions 
have a way of working themselves out. 
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Stainless steel has many unique 


advantages in the hospital. But let's 


relat tiel tals -Miile-t-Miilel imlilelelarelall 


cleanliness, durability and cost 


elels 1 STAINLESS PROMOTES ASEPSIS 


Its smooth, hard surface offers bacteria 
lode 9) (ola Mi fo Mal lel Wa @)ol-taelilile MEgetoli 


equipment can be kept really clean 


fol slemeoh 14 elile 

2 STAINLESS LASTS FAR LONGER 

It resists corrosive solutions. It wont 
And it's 


discolor cant chip or peel 
igelale stainless takes rough knocks 


hard doily use right in stride 


compare in 


3 COST Your check may be o few 
/ / ; dollars larger when you choose stainless 
C ear INESS, equipment. But you'll write fewer of 
them. For the slight extra cost fet i 
stainless is amortized many times over 


durabi/i ty, in terms of service life and greater 


efficiency 


" ost ? We'll be glad to furnish more detailed 
: Taliclailclilels Mec -mmolehaelilicle (sme), 

stainless in the hospital from kitchen 

to operating room. Write Crucible Steel 

Company of America, The Oliver Building 
Mellon Square, Pittsburgh 22, Pa 


GLEAMING STAINLESS STEEL OPERATING ROOM EQUIPMENT MANUFACTURED BY SHAMPAINE CO — es 





first name in special purpose steels 


Crucible Steel Company of America 


Canadian Distributor — Railway & Power Engineering Corp., Ltd. 
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preoperative 
bowel preparation 
within 18 hours: 


—— — 


per 


35 ‘on neomy- 
:* ee aie gh tablets. 
so available: 
ycifradin Sulfate Powder (topical) i 
5 Gm. and 5 Gm. 
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savings! 





) MULTIFIT’ SYRINGES 


In order to evaluate B-D MULTIFIT Syringes, five hospitals of varying size used them under normal 
conditions for periods ranging from 45 to 52 weeks. The impressive reduction in syringe consumption 
shown below. It seems reasonable to expect that savings of at least 30 to 40 per cent may be 


Tt 
2 


anticipated by any institution using B-D MULTIFIT Syringes. 


THE RESULTS: 





REDUCTION IN 2 cc. SYRINGE CONSUMPTION IN 5 TEST HOSPITALS 


Average Weekly Average Weekly 
Consumption of seg of Average Weekly Per Cent 
Hospital Duration Ordinary MULTIFIT Reduction in Reduction in 
(No. of Beds — of Syringes Syringes Syringe Syringe 
Annual Admissions) Test (before test) (during test) Consumption Consumption 


A—345 beds, 
11,729 admissions 52 weeks 19.23 5.03 14.2 


B — 237 beds, 
6,739 admissions 52 weeks 


C — 250 beds, 
10,387 admissions 52 weeks 


D — 375 beds, 
8,703 admissions 45 weeks 





E — 520 beds, 
9,086 admissions 45 weeks 





How MULTIFIT provides these savings: 


interchangeable parts 

* reduced replacement costs 
clear glass barrel 

* superior performance 


* ease and speed of assembly 





B-D BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


“ 
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WHO SAID DIRT CHEAP? 


Can you afford less than maximum 
protection from air-borne dirt? 


Size of particles in microns 








Honeywell's New Electronic Air Cleaner 


traps air-borne carriers of disease that 





ordinary mechanical filters miss 








As shown above, common air-borne contaminants 
range in size from 50 to .001 microns. In this area 
are the major causes of many respiratory ills and 
much soiling. Notice the scope of protection 
offered by the Honeywell Electronic Air Cleaner 
It removes not only the large coarse particles, but 
the microscopic carriers of dirt and disease, as well 
For all practical purposes, the ordinary mechanical 
air filter removes very little under 5 microns in size. 








Now Honeywell, world leader in automatic 
controls, makes available a major new contribu- 
tion toward complete hospital sanitation—an 
air filtration system having a bacterial and viral 
arrestance of 90% or more.* 

With Honeywell's new Electronic Air Cleaner, 
both patients and personnel enjoy the added 
protection of an almost germ-free atmosphere. 

This sterilized atmosphere is a truly new kind 
of safeguard not possible with ordinary mechan- 
ical air filters that miss many sub-microscopic 
carriers of disease. It means drastically reduced 
cleaning and redecorating Costs, too. 

These benefits are ample reason for you 
to consider a Honeywell Electronic Air Cleaner 
for your hospital. For details, see your archi- 
tect or engineer. Or call your local Honeywell 
office. Address inquiries to Dept. MH-3-94, 
Minneapolis 8, Minn. 


* According to studies made by U.S. Bacterial 
Warfare Center, Camp Detrick, U.S.A. 


Honeywell 


H First in Controls 


monirm 


112 Offices across the nation 
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Snttadacing 2 Minulediig new ena 


Beauty of Wood...The Strength of Stee 


The 


‘“‘Skyscraper”’ inner frame of steel. Individually 
removable wood panels. Beautiful, functional, 
economical. Write for complete information. 


\N METAL FURNITURE IT's 
SINCE 97 


ROYAL METAL MANUFACTURING COMPANY 
1 Park Avenue, New York 16, N. Y., Dept. 8-D 








ACOUSTIMETAL 


»’s Millard Fillmore Hospita 
t quiet is important | 
recovery ’ 
il efficiency. That's wl 
s Gold Be 


TRAVACOUSTIC “y 


Gold Bond Travacoust ontributes quiet 
and distinctive beauty to ceilings in the 
hospital's corridors and lounge. Each tule ts 
richly fissured to resemble Travertine stone 
Both Travacoustic and Acoustimeta 
are incombustible. And both may be 
repainted without loss of sound absorptios 
For more intormation on quicting your 
hospital call your local Gold Bond Acoustical 
Contractor. He’s listed in the Yellow Pages 
inder “Acoustica! Contractors . Or write 
National Gypsum Comy Dept. MH-37, 
Buffalo 2, New York 


ACOUSTICAL CEILINGS 


Gold Bond 


BUILDING PRODUCTS 


NATIONAL GYPSUM COMPANY 








Listen carefully ...to the people you paint for. The 
patients, visitors and staff will reward you with words 
of praise...when you paint your walls with Pratt « 
Lambert New Lyt-all Flowing Flat. Hospitals every- 
where have proved that their budgets have benefited 


three ways. 

BETTER ECONOMY—P&L New Lyt-all Flowing Flat will 
cut labor costs because it’s so easy and fast to apply. 
You'll use less of it because each gallon goes so far. 
And paint jobs done with this smoother, more dur- 
able alkyd flat enamel will last longer. Instead of 
frequent repainting, you can wash it like new, time 
and again. 

UNUSUAL BEAUTY— You get beauty on your budget, too, 
with New Lyt-all Flowing Flat. You may select from 
a wide range of exclusive, Calibrated Colors. They 
are fresh and modern; they harmonize perfectly. 
GREATER CONVENIENCE—And remember, New Lyt-all 
Flowing Flat dries quickly, without objectionable 
odor. That means greater convenience— less disturb- 
ance to room occupants. For better looking, longer 
lasting paints, specify Pratt & Lambert. 

For free color charts or for practical suggestions 
by a trained representative, please write Pratt « 
Lambert-Inc., 75 Tonawanda St., Buffalo 7, N. Y. 
In Canada: 254 Courtwright St., Fort Erie, Ont. 





Pad 
Lyt-all 
FLOWING FLAT ie 
ieee) . A Dependable Name in Paint since 1849 


NEW YORK ¢ BUFFALO + CHICAGO + FORT ERIE, ONTARIO 
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...a Member 


THERAPY OXYGEN SERVICE 


from the atmosphere to the patient ! 


Practical experience has shown that effective admin- 
istration of oxygen to the patient depends on team- 
work between the hospital and the supplier. Only 
Ohio Chemical places such emphasis on a therapy 
oxygen service complete in all details. 

Ohio therapy oxygen is obtained from the atmos- 
phere by the most exacting and rigidly supervised 
methods. It is 99.577, pure, exceeding U.S.P. require- 
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of the hospital team ! 


ments. A nationwide network of over 500 supply 
depots insures prompt delivery and uninterrupted 
supply during every contingency. 

Whether your hospital is large or small, Ohio 
Chemical services you with custom-designed oxygen 
delivery units tailored to meet your specific needs. 
Standard cylinders for use individually or in mani- 
folds, plus a variety of bulk delivery units to feed 
oxygen into a pipeline system, are matched to your 
requirements 

Whenever consideration is being given to the 
piping of oxygen in existing or projected buildings, 
you can avail yourselves of another service provided 
by Ohio Chemical. Our engineering staff will assist, 
without obligation, the administrator, architect, con- 
tractor andothers in the preparation of plans and 
specifications 

Ohio Chemical manufactures a comprehensive 
grouping of all necessary pipeline fixtures and equip- 
ment. Moreover, the Ohio line of end-use oxygen 
therapy apparatus and accessories offers a complete 
selection to meet the most exacting medical tech- 
niques. All of this equipment is serviced by factory- 
trained repair men who use only genuine replace- 
ment parts 

In addition, Ohio Chemical’s research and develop- 
ment staff works with the medical profession not 
only to keep pace with present demands, but to an- 
ticipate the needs for improved apparatus. 


The “Ohio” station wagon brings the personal 
service of a skilled representative within 
easy reach of your hospital 


<i> PRODUCTS 


MEDICAL GASES ® THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
STERIL-BRITE FURNITURE *® SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 


OTHER |>SERVICE AIDS 


A wealth of helpful literature and audiovisual training 
material will be supplied without charge or obligation. 
This is supplemented by personal instruction and serv- 
ice where desired. Only Ohio Chemical helps hospitals 
in So many ways. 

— Brochure on Ohio Chemical’s Complete Therapy 

Oxygen Service 
[) Catalog of Central Pipeline Systems Equipment 


() Catalog of Therapy Oxygen Apparatus and 
Accessories 


(j Catalog of Resuscitation Equipment 


(1 Guide to hospital administrators in the billing 
of patients for oxygen therapy 


C) Inhalation Therapy Procedure Notes 


—) Directory of medical article reprints available from 
Ohio Chemical’s library 

[1 Brochure, “Safety In Hospitals” 

C) “Oxygen In Use’’ caution cards 

7 “Full and Empty” oxygen cylinder tags 


(] A 35 mm. sound and color filmstrip, “The Purpose 
and Techniques of Oxygen Therapy” 


() A 35 mm. sound and color filmstrip, “Oxygen 
Therapy in Diseases of the Heart and Lung” 


(J The services of an oxygen therapy specialist as 
lecturer and demonstrator 


(— Assistance of our Oxygen Therapy Consultant in 
evaluating your inhalation therapy program 


“Service is Ohio Chemical's Most Important Commodity”’ 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 


At the frontiers of progress y find An Air Reduction Product 
hemicals © Purece: Carbon.dioxde, quid,s Ory-! 
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Ohie: Medical Gases and hospital equipment g 
* Mational Carbide: Pipeline acetylene and catcium carbide «© Coltem Chemical: Polyviny! acetates, alcohols and other resins. 


Ohio Chemical Pacific Company, Berkeley 10, Calif. 


Ohio Chemical Canada Ltd., Toronto 2 
Airco Company Internati 1, New York 17 
Cia. Cubafiia de Oxigeno, Havana 


(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 





* Aitce: Industrial gases, welding and cutting equipment, and acetylenic GIRCO) 


19 





e A NEW IMPROVED FORM OF A CLINICALLY 
PROVEN ANTIBIOTIC 


e CHEMICALLY CONDITIONED FOR GREATER 
CLINICAL EFFICIENCY 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
*Reg. U. S. Pat. Off. 
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CIN 


Tetracycline Buffered with Sodium Metaphosphate 





NOW WITH STANDARD TETRACYCLINE DOSAGE 


e EXTRA RAPID ANTIBIOTIC ABSORPTION 

e QUICKER ATTAINMENT OF THERAPEUTIC BLOOD LEVELS 

e ACCELERATED DIFFUSION INTO TISSUE AND BODY FLUIDS 
e FASTER BROAD-SPECTRUM ACTION 


ACHROMYCIN V Bottles of 16 and 100 Capsules 


Tetracycline equivalent to tetracycline HC! 250 mg. 


Each Capsule (Pink) contains: Sodium metaphosphate ; ee 380 mg. 
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It’s casework by y St Charles im 


10 new 


Mineworkers 


Eiospitals! 


Architects 


In selecting casework to meet the 
complex needs of 10 new Mine- 
workers Memorial Hospitals, the 
final choice was casework by St. 
Charles throughout all 10! Proof 
once again that St. Charles’ rep- 
utation for quality, dependabil- 
ity and economy meets the test 


of exacting requirements. 


Isadore Rosenfield, New York; York and Sawyer, New 


York; Sherlock, Smith and Adams, Montgomery, Alabama 


St. Charles’ long experience 
and highly skilled personnel, 
backed by the nation’s newest, 
most modern casework construc- 
tion facilities, stand ready to help 
you on any problem of casework 
and design. Your inquiries re- 


ceive prompt attention. 


1 request on your letterhead | 
will bring our 40-page 

catalog, “St. Charles 

Hospital Casework.” 


Shown above are pictures taken at the 
Beckley Memorial Hospital, one of 10 
recently constructed by Miners Memo- 
rial Hospital Association under United 
Mine Workers of America Welfare and 
Retirement Fund Auspices. 
Project Locations 
Beckley Memorial Hospital 
Beckley, West Virginia 
Man Memorial Hospital 
Man. West Virginia 
Memorial Medical Center 
Williamson, West Virginia 
Pikeville Memorial Hospital 
Pikeville, Kentucky : 
McDowell Memorial Hospital 
McDowell, Kentucky 
Hazard Memorial Hospital 
Hazard, Kentucky 
Whitesburg Memorial Hospital 
Whitesburg, Kentucky 
Wise Memorial Hospital 
Wise, Virginia 


Harlan Memorial Hospital 
Harlan, Kentucky 








Middlesboro Memorial Hospital 
Middiesboro, Kentucky 


V 


special purpose units : 





ST. CHARLES MANUFACTURING COMPANY, DEPT. MH, ST. CHARLES, ILLINOIS 
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afety in the shine 


if there’s Du Pont Ludox 
in the floor wax 


He I hurric a ste ps ac rOSS highly polish d floors are safer ste ps 

because there’s “Ludox’”—Du Pont’s anti-slip ingredient 

in the floor wax. Tiny, transparent “Ludox” spheres in 

the wax exert a snubbing action on every footstep 
arrest the foot’s forward motion vive 

the foot positive traction 
Have your maintenance man insist 

ona floor wax that combines safety 

with gloss and water resistance 

a floor wax properly formulated 

with Du Pont “Ludox.” E. I 

du Pont de Nemours & Co 

ric Grasselli Chemicals 

Dept Wilmington 98. Del 


For safety underfoot, 
specify floor waxes containing 


LUDOX’ 


COLLOIDAL SILICA 


aU PONT 


P r Retter 
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Our business 


is communications 


You can rely on Sperti Faraday to speed the flow of goods and 
services in all stages of production and in all walks of life. Pio- 
neers in industrial. commercial and institutional signaling systems, 
Sperti Faraday precision engineered products meet today’s need 


for maximum efficiency in audible and visual communications. 


For information on how Sperti Faraday engineering can help 
increase efficiency while lowering your cost of communications, 
write to Sperti Faraday; Inc.. Adrian, Mich. In Canada, write 


Sperti Faraday, Ltd., Montreal. 


VISICALL ... Have vou seen the 
amazing new Sperti Faraday Visicall— 
the newest development in hospital com- 
munications that lets the nurse see and 
talk to patients in six, twelve... any 
number of rooms... all from a single 
station. Complete privacy, patient-con- 
trolled. Relieves nurse shortages, boosts 
nurse efficiency, pays for itself in weeks. 


Inquire today about these Sperti 


Faraday engineered products. 


Annunciators * Door Openers 


Designers and Producers ef Visual and Audible Signals Since 1875 eae re o's 


H H 4 Synchronous Clocks ° Fire 
Adrian, Michigan Alarm Systems ¢ Electric Clock 
: Systems ¢ Freezer Alarms °¢ 
Offices in 36 principal cities in the U.S. A. and Canada Plugmaster Cord Sets. 
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MATTRESS PADS 
in Flat style and new Fitted type 


LOOK WHAT YOU GET! 


Preshrunk in width, outwears ordinary pads 
Finest, double-woven bleached cotton felt 

No quilting, no filler to lump. Easier bedmaking 
Lightweight handling, laundering, storing 


Machine washable at any temperature. Fast drying 


BATES BLEACHED FITTED PAD—1304 


Single or double sizes ...36 to carton 
N F W : BATES BLEACHED FLAT PAD—1302 (not shown) 
in Color. me sizes 17x18 or 26x34, 12 doz. to carton, 1 doz. to package 
“4 i sizes 38x72 or 38x76 or 52x76, 3 doz. to carton, half to package 
Same Fine Quality... 


& 
CScUES. NEWEST COTTON BLANKET 


in vat-dyed Hospital Green 


Now, add a soothing touch of color to your hospital 
rooms! Soft. gentle green, especially developed by Bates 
for hospital use. So popular for years in white, this softly 
napped blanket is tightly woven and finished with firm, 
whipped edges to withstand heaviest wear and washing. 
Use as light cover, as warm sheet, or ether blanket. 


sizes 68x90, 68x99, 68x108 « 50 or 100 to a case 


FOR NAME OF YOUR NEAREST BATES DISTRIBUTOR, WRITE TO: BATES FABRICS, INC., INSTITUTIONS DEPT., 112 WEST 34 STREET, NEW YORK 
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How 
high velocity 


solves problem of 
flexibility 
in the 


Medical Towers 


Architects: Golemon and 

Rolfe, AIA, Houston 

Consulting Architects: Skidmore, 
Owings and Merrill, New York 
Consulting Engineers: 

Bernard Johnson and Associates 
General Contractor: 

Tellepsen Construction Co. 

Air Conditioning Contractors: 
Straus-Frank Company 









































When the new Medical Towers Building in Houston, 
Texas was planned, the key air conditioning 
problem was flexibility. Professional office areas 
had to be subdivided after the building was 
completed. Here’s how an Anemostat dual duct high 


velocity air distribution system solved the problem. 


As shown in the diagrammatic sketch, a system of 
perimeter take-offs from the hot and cold 

ducts enables each doctor to provide the exact 
temperature he wants. Temperatures in the 
various rooms of each suite of offices can be 
varied. Air distribution is draftless, comfortable, 
perfectly suited to tenants’ needs. 

The Anemostat All-Air High Velocity distribution 
system offers further important advantages. It 
can be used with smaller than conventional 
ducts. It can be installed in less time and at 

less cost. It requires no coils, thus eliminates 
leakage, clogging and odors. 
ARCHITECTS — Attention Please: 

Anemostat round, square and straightline 
diffusers with high velocity units are adaptable 


to a wide variety of architectural designs. 


Anemostat HPE units and duct connections installed 
in office before construction of ceiling and walls 











af « Note how locating of hot and cold ducts saves space in new 
Medical Towers Building, Houston, Texas 
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View of professional reception room 











4 Layout of typical suite 








' 
Write on your business 
: Be ea ae letterhead for your copy of 





New Anemostat 
Selection Manual 60 























to Anemostat Corporation of America, 
10 East 39 Street, New York 16, N. Y. 

















ANEMOSTAT: The pioneer of All-Air High Velocity Systems 

















RIB-BACK 


To the Profession it has served with undivided responsi- 
bility for so many years ... BARD-PARKER has de- 
voted its scientific knowledge and the inimitable skill 
of its craftsmen in developing the finest surgical blade 
possible ... a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


“harp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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the ‘only’ RIB-BACK BLADE \ 


UNIFORMLY SHARP | 
RIGID 
Sree 4 
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H. D. Moreland, Manager, Westinghouse X-ray Department discusses 


Expansion of facilities to serve you better 


products is responsible for this rapid ex- 


“Here at the X-ray Department in Baltimore 
our Whole concern is satisfying vour require- 
ments for the finest in X-ray equipment. 
With the highest production in our history 
overflowing our past facilities we have ex- 


panded our production by 50 


“Your continually growing acceptance of our 


you CAN BE SURE...iF 7s 





Westinghouse 


) 08332 
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pansion. 

“Our enlarged engineering and laboratory 
facilities will ensure continued leadership in 
providing you with the finest in X-ray equip- 


ment. 


“Won't you stop in and visit us? 


X-RAY DEPARTMENT 


Westinghouse 
Electric 
Corporation 


2519 Wilkens Avenue, 
Baltimore 3, Maryland 








What's Your Oxygen CPP ? 
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“ 
s TOP AND THINK a moment about the cost differential 
between the amount you pay for oxygen per cubic foot 
and what it actually costs you to render an effective 
treatment. You'll find that the additional expenses o 
nurses, orderlies, records clerk, and maintenance and 
storage facilities radically increase the ultimate cost of 
oxygen to the hospital. 

LINDE can help you to reduce the over-all cost of OXy- 


ven per patient. We can furnish ideas and visual aids 


* Cost Per Patient—the ulti- 
mate cost to the hospital per 





hour of effective treatment. 


YW 
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that will help you to cut costs of oxygen installations, 
operations, and treatments. We can even assist you in 
setting up an efficient bookkeeping system. We can show 
you how to avoid accidents. We offer advice in planning 
and installing an efficient storage and distributionsystem. 

Oxygen information and practical aid for hospitals 
has always been a LINDE service. To find out how you 
can get the most from your oxygen dollar, just call or 


write the LINDE office nearest you. 


LINDE AIR PRODUCTS COMPANY 





{ Division of Union Carbide and Carbon Corporation 
30 East 42nd Street WCC New York 17, New York 


In Canada: Linde Air Products Company, Division of Union Carbide Canada Limited, Toronto 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation. 
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WALL COVERING 


...-Announcing 
its pace-setting reformulation 


At long last: a New FABRON—the answer to the advantages which brought fame to the “old” 


demand for a truly tough, all-purpose, low-cost, 
decorative wall treatment that will resist ordinary 
damages. Research and years of experience have 
now made possible the fusion of a multi-layer 
armor of ‘Krene’”’ Vinyl film (reg. trademark of 
Bakelite Co.) to a sturdy fabric base. The result... 
a unit of strength unprecedented in the low-price 


wall covering group. 


New FABRON introduces eminent standards of 
performance through the development of all the 


FABRON in the last 16 years. In addition, it pro- 
vides—for the first time—perfect protection to color 
and print, both permanently locked* between 
layers of Vinyl... inaccessible to damages. Styled 
in harmony with the latest national surveys of color 
and design, it combines strength and efficiency 
with economy to emphasize the obsolescence and 
the high cost of traditional, commonplace wall 
treatments. Clip and mail the coupon below for 


further information. 


VINYL FABRON COMBINES ALL THESE ADVANTAGES: 
* 


Beautiful sunfast, locked-in colors 
Plaster-crack proofness, fire-spread prevention 


Unequalled toughness and durability 
* Remarkably low initial cost 


* Unlimited washability * Easy hanging, pre-trimmed width 





FABRON + PERMON 


ae P FREDERIC BLANK & COMPANY, INC. 
The winning team for multiple wall problems 


r 
| 230 Park Avenue, New York 17, N. Y. 
For the protection and decoration of wall areas subjected to greater- | Please send me complete information on 
than-average abuse, there is no stronger surface available than PERMON — | [New] VINYL FABRON. 
the heavy-gauge, fabric-supported Vinyl wall covering. With their coordinated | 
colors, FABRON and PERMON perform together perfectly: PERMON for the 
wainscot, FABRON for the upper wall—a combination that is as economical | 
as it is attractive. | 
} 


NAME iti esiseninmesittiilseterghettecnipamertetid 


POSITION. 





AFFILIATION __ 





*a Toscony process 
ADDRESS 
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HOLD DOORS 


for these busy people 


= 






































a variety of silent, shock absorbing 


door holders for every hospital door 


.. doors leading to patient, emergency, 
operating, utility, x-ray, supply rooms 
and diet kitchens—every door through which 


the busy staff must pass. 





GJ devices go into hold-open silently 
. absorb the shock of a hard opening 
push. They hold the door securely and 
yet the door can be released easily 


with a firm push or pull. 








Let us send you this brochure of 
GJ hardware for hospitals—just write 


f\) GLYNN - JOHNSON CORPORATION 


) Ne Be sure it’s Gje the trouble-free hardware Fi 
SAN maintenance people prefer nem 4422 n. ravenswood avenue °* chicago 40, ill. 
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One of a series explaining the successtul application of television to education. 








Hundreds of Students See 
These Close-UP Views of Surgery 
\ \ 
Via Color Television. 


RCA medical color TV cameras pick up 
detail views of surgical procedures and send 
them to television screens at man) locations 
where they are viewed by hundreds of 
students. Each student, in effect, stands at 
the surgeon's side as the operation takes 
place. He sees a large, close-up view which 
has the impact and realism of natural color. 


( 


See additional 
particulars - + + : 


next page 








/ EFFECTIVE INSTRUCTION 
1/ IN SURGERY BEGINS 
WITH AN 
RCA COLOR TV CAMERA 





The RCA medical color TV camera illustrated here is especially designed for televising 
close-up views of surgical procedures. A special mounting fixture allows the camera to be 
suspended above the operating table. A specially designed surgical lamp illuminates the 
operating area, and the camera views this area through an opening in the lamp fixture 
via a built-in mirror. These close-up pictures are sent over a closed-circuit hookup to any 
number of television screens where hundreds of students may see them. 

Other cameras and related equipments are available for many applications in medical 
instruction—for demonstrating clinical procedures, for large screen presentation of 


microscopic specimens, etc. 


Vor literature and further information on the use of television in medical instruction 


write De pl. 73, Radio ¢ or poration of America, Bldq. 15-1, Camde n, i ie 


RADIO CORPORATION OF AMERICA 


Tmk(s)" Broadcast and Television Equipment - - Camden, New Jersey 











Are you tearing off buttons and having torn 
garments when breaking up cakes? 


Can’t you get rid of extractor wrinkles? 


Do you have excess moisture causing slow- 
down of ironing operation? 


Have you an unloading bottleneck due to 
loading and unloading from the same side? 


Are you using old fashioned hand shake-out 
method with heavy labor costs? 


PURKETT’S 72” PCTs* Will Solve ALL of Them 


And more, too, because in addition to solving those 


troubles you'll find a host of other accomplishments, 
such as: The elimination of hair from barber towels; 
the elimination of pellets from diapers; 20% mois- 
ture content removed in only 5 minutes tumbling 
time; new 8” vents eliminate the heat and lint out- 
put menace from the work room; re-runs eliminated 
with excessive moisture removed and the remainder 
properly distributed; increased production with less 
employee fatigue; although processing time reduced, 
quality of conditioning of garments and flatwork 
decidedly improved. 


You might get some very profitable 
ideas by investigating this further. 
We have informative literature for 
the asking. 


* Pre-Drying Conditioning Tumbler. 


35% more heating 
surface with the 
new 12-ring coil 
construction. 


Unloading position 
shows powerful 
5’ Blower; also re- 
movable cleaning 
“‘door’’ to get to 
coils 


Purkett equipment is sold by ALL Major Laundry Machinery Monufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 





VAVIASTAN Bs 













































































IN THIS NEW OPERATING SUITE... 





Permanent, trouble-free 
walls and floors of 
\merican-Olean Tile 


In the new wing of the Johns Hopkins Hospital 
in Baltimore, designed by Architect James R. 
Edmunds, Jr., American-Olean Tile walls 
and floors were widely used throughout the 
entire Ope rating suite. 

[The eve-resting colors are a boon to doctors 


and nurses 


Conduct-O- Tile floors eliminate 
the main cause of anesthetic explosions by 
safely dissipating accumulations of static elec- 
tricity. Lile’s durability and low upkeep cost 
is a significant factor, and it can be kept 
spotlessly clean and absolutely sanitary with 


Spt ed and Case, 






oe Bee oe 


Whenever you specify American-Olean Tile, 
you can be sure that its precise color control, 
great dimensional accuracy, and _ its self- 
spacing features will give you the best pos- 


sible installation. 


VEW! FOR HOSPITALS, Schools, and Institu- 


1g" UZ aha dD sacalh tact 7 
)) oe x 4'4 Glazed wall tile. Gives you 

, / ] , i} ahct boat ine 2 
greater design freedom, wun Suostantial Savings i 
COST Espheciai } sullable for corridors, cafeterias ana 


AMERICAN-OLEAN TILE COMPANY 
Ey Off 1268 Canr feenue, Lansda Pennsylvania 
Fa Lansdale, Pennsylvania ¢ Olean, New Yor! 





graph 
yspital and scl nstallations, with complete tile descriptions, and for 
der 3O6 giving complete facts on Conduct-O- Tile. 
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PATIENT MEDICATION AND TREATMENT CONTROL 


in one simple, compact, time-saving KARDEX”™ Desk Unit 


What you see easier and faster you control better, 
and that is exactly what you accomplish with 
KARDEX Treatment Control. Treatment and medi- 
cation records are conveniently and compactly 
maintained in a KARDEX Desk Unit. Colored signals 
flash treatment time. Patient’s name and room num- 
ber are also in the visible margin. Type of medica- 
tion or treatment is letter-keyed on the face of the 
card. All the information you need for fast, accurate, 


complete control of patient treatment and medica- 
tion...available at a glance. 

There is more detailed information in a free illus- 
trated brochure. Write to Room 1378, 315 Fourth 
Avenue, New York 10, New York. Ask for KD789. 


Memington. Fland 


DIVISION OF SPERRY RAND CORPORATION 













ONCENTRATE 


CAT. MQ. J-600 
TENTS: 4 OZS. 
MSs vints of 1% solution 
a 
4:h 
ete. ADAMS —_— 
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NEW YOre 10. NY. 


a» Monule vred in USA 
“AY-ADAMS, INC / 
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Reduce 
b= Bovols Med Cok at bo tx 


with a surface coating of 
this NEW water-soluble 


Silicone Concentrate 







SILICLAD. 










@ applied in solution of 1:100 parts of ordinary tap 


water @ imparts to glass (plastic, metal) a smooth, 






hard surface that drains rapidly and completely @ 
facilitates cleaning of blood handling and storage 
equipment @ prevents clotting of needles during 


blood transfusion @ non-toxic to all body tissues 


OP OF.) 2P. oP P.O. G— 








chronic al oholic. Was admitted with ah 
] 


ree followed DV a ugr 


2", greenish sputum 


al examination showed a ten perature of 104 F. and 


indicated pneumonia in the right lower lobe, This was confirmed 
hy X-ray The sputum revealed Lram-positive diplococe; and 


blood culture subsequently grew Type VII pneumococci. 


The patient was treated with erythromycin, 300 mg. every six 
hours per os. His temperature dropped to normal by 48 hours and 
X-ray of the chest revealed considerable clearing by the fourth 


hospital day. After 10 days hospitalization, the patient was fit 
for discharge. ! 





‘irst Antibioties Symposium, we reported the successf | treatment with 


romycin of H. influenzae pneumonia and bacteremia. A second patient 


With H. influenzne pneumonia and bacteremia had a clinical course almost 


identical to the one previously reported, with cure obtained by treatment with 


500 mg. of erythromycin per os every four hours for 14 days, 
Of these 132 patients with bacterial pneumonia, 127 (96%) had a 200d clinical 
result One patient with lobar pneumonia h 


delayed resolution after treatment. 


ad a g00d initial response but had 












Highly Speolive tn Freumonia! 


In one investigation, 75 adult patients with bacterial pneumonia 





were treated with erythromycin. In his summary, the clinician re- 





ported: “It is concluded that erythromycin is highly effective in the 





treatment of pneumonia due to gram-positive bacteria.’” 





This, of course, is only one of many reports showing the effective- 





ness of ERYTHROCIN against coccic infections. You'll get the same 


good results (nearly 100°; in common, bacterial res- (] 
piratory infections) when you prescribe ERYTHROCIN. Bott 












filmtab” 


Erythrocin 


(Erythromycin, Abbott 


STEARATE 







Uo Seuous Sike fects O3ecurred” 


After a study of 171 patients treated with erythromycin, the investi- 





gator wrote: ‘‘No serious side effects occurred with prolonged therapy 





or with doses up to 8 Gm. per day in the severe infections.’”! 





Actually, ERYTHROCIN stands on a remarkable record of safety. 





After four years, there’s not a single report of a severe or fatal reac- 





tion attributable to erythromycin. In addition, you’ll find allergic 
manifestations rarely occur. Filmtab ERYTHROCIN Biot 
Stearate (100 and 250 mg.), in bottles of 25 and 100. 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 
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' P 
ntibioties 


annual 


155-8 






1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 
2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 






YOU ASKED FORIT... 
CONVENIENT DISPENSING! 


a 











FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroapway « SANTA MONICA, CALIF. 





Canadian Distributors: Ingram & Bell, Ltd. * Toronto 
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ALABAMA 
Birmingham... 
Birmingham 
Mobile 
Montgomery 

ARIZONA 
Phoenix 
Phoenix 
Tucson 

ARKANSAS 
Little Rock 

CALIFORMIA 
Burbank 
Fresno 
Fresno 
Glendale 
Long Beach 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Oakland 
Sacramento 
Sacramento 
San Bernardino 
San Diego 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco... 
San Jose 

OLORADO 
Denver 
Denver 

CONNECTICUT 
Hartford 
Hartford 

STRICT OF COLUMBIA 
Washington 
Washington 

FLORIDA 
Ft. Lauderdale Colonial Medical Supply Co 
Jacksonville Medical Supply Co 
Miami Florida Physicians Supply 
Miami Medical Supply Co 
Orlando Medical Supply Co 
St. Petersburg Anderson Surgical Supply Co. 

ampa Anderson Surgical Supply Co 
West Palm Beach. . Medical Supply Co. of West Palm Beach 


Durr Surgical Supply Co. 

General Surgical Supply Co. 

..Van Antwerp Surgical Supply Co. 
Durr Surgical Supply Co. 


K-B-T Surgical Supply. Inc. 
Southwestern Surgical Supply Co. 
Southwestern Surgical Supply Co. 


Central Surgical Company, Inc. 


. American Hospital Supply Corp. 
Bischott s 

Western Surgical Supply Co. 
Glendale Surgical Supply Co. 
Western Surgical Supply Co. 

A. S. Aloe Co 

Matthay Hospital Supply Co. 

L. Scherer Co 

Walters-Modern Surgical Supply 
Western Surgical Supply Co 
Bischoff's 

Eugene Benjamin & Co 
Western Surgical Supply Co 
Western Surgical Supply Co 
Western Surgical Supply Co 

S. Aloe Co 

American Hospital Supply Corp 
Bischoff's 

Hibbard Medical & Surgical Supply Co 
Western Surgical Supply Co 
Bischoff's Surgical House 


A. S. Aloe Co 
George Berbert & Sons 


Connecticut Hospital Equipment & Supply Co 
D. G. Stoughton Co 


A. S. Aloe Co 
American Hospital Supply Corp 


GEORGIA 
Atlanta 
Atlanta 
Augusta 
Chamblee 
Chamblee 
Savannah 

IDAHO 
Boise 

WLINOIS 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Evanston 
Rockford 

INDIANA 
Fort Wayne 
Gary 
Indianapolis 
Marion 
South Bend 
Terre Haute 

IOWA 
Sioux City 

KANSAS 
Wichita 
Wichita 

KENTUCKY 
Lexington 
Louisville 

LOUISIANA 
New Orleans 
New Orleans 
New Orleans 
Shreveport 
Shreveport 
Shreveport 

MAINE 
Portland 

MARYLAND 
Baltimore 
Baltimore 


MASSACHUSETTS 


Boston 
Boston 
Boston 
Lawrence 
Lowell 
MICHIGAN 

Berkley 
Detroit 
Detroit 
Detroit 


Ferndale Ferndale Surgical Co., Branch of The J. 
Grand Rapids 


Jackson 
MINNESOTA 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
St. Paul 
MISSISSIPPI 
Jackson 


MAJOR EQUIPMENT DEALERS 


American Surgical Supply Corp. 
Surgical Selling Co. 

Marks Surgical Supply, Inc. 

A. S. Aloe Co. 

American Hospital Supply Corp. 
Wachtel's Physicians Supply Co. 


Intermountain Surgical Supply Co. 


The Burrows Co. 

Clark Linen and Equipment Co. 
Colonial Hospital Supply Co. 
Debs Hospital Supplies, Inc. 
Mills Hospital Supply Co. 
American Hospital Supply Corp. 
Zuck & Eaton, Inc. 


Wayne Pharmacal Supply Co. 

Midwestern Hospital & Surgical Supply Co. 
Curtis & French, Inc. 

Invalid Equipment & Supply Co. 

Wayne Pharmacal Supply Co. 

Curtis & French, Inc. 


Gaynor-Bagstad Co. 


Coe Surgical Supply Co. 
Mid-West Surgical Supply Co. 


Kay Surgical, Inc. 
The Crocker-Fels Co. 


A. S. Aloe Co. 

Gulf States Hospital Supply. Inc..of Louisiana 
Southern Surgical Supply Co. 

Peacock Surgical Company, Inc. 

Williams Physicians & Surgical Suogly 

The Max Wocher & Son Co. 


George C. Frye Co. 


Kloman Instrument Co. 
Murray-Baumgartner Surgical Instrument Co. 


T. J. Noonan Co. 

Thomas W. Reed Co. 

Surgeons & Physicians Supply Co. 
Professional & Hospital Equipment Co. 
Lowell Medical Instrument Co. 


Rupp and Bowman Co. 

The G. A. Ingram Co. 

A. Kuhiman & Co. 

Medical Supply Corp. of Detroit 
F. Hartz Co. 
Medical Arts Supply Co. 
.. Noble-Blackmer, Inc. 


A. S. Aloe Co. 

American Hospital Supply Corp. 
C. F. Anderson Company, Inc. 
Physicians & Hospitals Supply Co. 
.....Brown & Day, Inc. 


.Kay Surgical, Inc. 














HYDRAULIC TABLE CONSULTANTS 


Joplin 
Kansas City 
Kansas City 
Kansas City 
St. Joseph. 
St. Louis 
St. Louis 

St. Louis 

St. Louis 
NTANA 
Billings 
Butte 
RASKA 


Omaha. 
VA 
Las Vegas.. 


“East Orange 
Orange... 


Ww MEX 
Albuquerque 


Ww RK 
Albany 
Brooklyn 
Brooklyn 
Buffalo 
Cohoes 


Flushing, Long Island 


Jamaica 
New York 
New York 
New York 
New York 
New York 
Rochester 
Woodside 
RTH CAR 
Asheville 
Charlotte 
Durham 
Greensboro 
Raleigh 


Cincinnati 
Cincinnati 
Cleveland 
Cleveland 
Cleveland 
Columbus 
Columbus 
Columbus 
Dayton 
Toledo 
Toledo 
Youngstown 
KLAHOMA 
Oklahoma City 
Oklahoma City 
Tulsa 
Tulsa.... 
REGON 
Portland 
Portiand 
Portlana 


Tri-State Physicians Supply Co. 

A. $. Aloe Co. 

American Huspital Supply Corp. 
oetze-Niemer Co. 

. Goetze-Niemer Co. 

C. W. Alban & Co. 

A. S. Aloe Co. 

Hamilton-Schmidt Surgical Co. 
Charles A. Schmidt Instrument Co. 


Northwest Surgical Supply 
Harrington Surgical Supply 


Crosby Surgical Company, Inc. 
Western Surgical Supply Co. 


Hospital Equipment Corp. 
Garrett Byrnes & Son 


Southwestern Surgical Supply Co. 


T. J. Noonan Co. 
Adelphi Surgical Company, Inc. 


Edward Weck & Company, Inc. 


Kloman Instrument Co. 

Will Ross, Inc. 

American Hospital Supply Corp. 
Long Island a. Supply Co. 
Harold Supply Corp. 

Institutional Products Corp: 
Meinecke & Company, Inc 

National Hospital Supply Company, Inc 
Stanley Supply Company, Inc 
Physicians Supply Corp. of Rochester 
Hospital Accessories Co. 


Wachtel’s, Inc. 

Winchester Surgical Supply Co 
Carolina Surgical Supply Co 
Winchester-Ritch Surgical Co 
Carolina Surgical Supply Co 


The Crocker-Fels Co. 

The Max Wocher & Son Co 
Continental Hospital Service, Inc 
Radebaugh-Fetzer Co. 
Schuemann-Jones Co 
Columbus Hospital Supply Co 
The Wendt-Bristol Co 

The Max Wocher & Son Co. 
The Max Wocher & Son Co 
Columbus Hospital Supply Co 
The Rupp & Bowman Co 
Lyons Physician Supply Co. 


Melton Company, Inc. 

Mid-West Surgical Supply Company, Inc 
Grant G. Forsythe, Inc. 

Melton-Myers, Inc. 


Altstock-Fay & Co. 
Shaw Surgical Co. 
Surgical Sales.inc. 


x 


s 


PENNSYLVANIA 
Harrisburg 
Philadelphia 
Philadelphia 
Pittsburgh 

SOUTH DAKOTA 
Rapid City. . 
Sioux Falls 

TENNESSEE 
Chattanooga 


Knoxville..... 


Memphis... 

Memphis. . 

Nashville... .. 

Nashville 

Nashville . 
TEXAS 

Amarillo 

Amarillo 

Austin 

Dallas 

Dallas 

Dallas 

Dallas 

Dallas 

El Paso 

Fort Worth 

Fort Worth 

Houston 

Houston 

Houston 

Houston 

Houston 

Houston 

Lubbock 

San Antonio 

Wichita Falls 
UTAH 

Salt Lake City 

Salt Lake City 
VIRGINIA 


Newport News 


Capitol Surgical Supply Co. 
American Medical Supply Co. 
George P. — & _ Co. 
A. S. Aloe Co. 


..Kreiser Surgical, Inc. 
Kreiser's, Inc. 


Fillauer Surgical Supplies, Inc. 

Massey Surgical of Knoxville 

Kay Surgical, Inc. 

Mills Hospital Supply Co. 

Massey Surgical Supply, Inc. 

Nashville Surgical Supply Company, Inc. 
Theodore Tafel Co. 


Hunter Hospital Supply, Inc. 
Melton-Clark, Inc. 

Wilson X-Ray & Surgical Co. 

A. S. Aloe Co. 

American Hospital Supply Corp. 
Institutional Products Co. 

V. Mueller & Co. 

Stanley Supply Company, Inc. 
Southwestern Surgical Supply Co. 
Debs Hospital Supplies 

Terrell Supply Co. 

Gulf States Hospital by Co. 
W. A. Kyle Co. 

V. Mueller & Co. 

Pendleton & Arto, Inc. 

Ryan and Smith Co. 

Surgical Selling Company of Texas 
Hunter Hospital Supply, Inc. 

Noa Spears Co. 

W. S. White Co. 


The Physicians’ Supply Co. 
Surgical Supply Center 


Seaboard Surgical Supply, Inc. 


Norfolk Powers & Anderson Surgical Instrument Co., Inc. 


Richmond 
Richmond 
WASHINGTON 
Seattle 
Seattle 
Seattle 
Seattle 
Spokane 
Spokane 
Tacoma 
Tacoma 
WEST VIRGINIA 
Charleston 
Clarksburg 
WISCONSIN 
Madison 
Milwaukee 


Powers & Anderson, Inc. 
Richmond Surgical Supply Co. 


A. S. Aloe Co. 

Biddle & Crowther Co. 

Shaw Supply Company, Inc. 
Shipman Surgical Co. 

Doctors & Hospital Supply, Inc. 
Spokane Surgical Supply Co. 
Shaw Supply Company, Inc. 
Shipman Surgical Co. 


Kloman Instrument Company, Inc. 
Kloman Instrument Company, Inc. 


Lunenschloss emma ey Co. 
Il Ross, Inc. 
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e . 
tonic for crowded hospitals ARNcc re 
A “pleasant to take” way of making private rooms — 
out of ward beds. CEILING 
Designed exclusively for hospitals, ARNCO CUBICLES TYPE 
are completely unobtrusive . . . do not conflict with lighting 
or wall fixtures . . . eliminate interference with doors CURTAIN 
or windows. Patients are assured of privacy and adequate 
ventilation. Sturdily constructed, ARNCO CUBICLES CUBICLES 
provide longer service, because the zinc die cast axle 
provides extra carrier strength — has bead chain for 
flexibility and rust-proof curtain hook. No sliding or binding 
friction to interfere with smooth and easy operation. 

















HEAVY DUTY TRACK FOR RUGGED HOSPITAL USE 
EXCLUSIVE ARNCO CEILING TRACK MAY 

BE FLUSH OR SURFACE MOUNTED WITH EITHER 
PLASTER OR ACOUSTIC CEILING 

There’s no better “medicine” for crowded hospital wards 


than ARNCO CUBICLES. Why not investigate their 
advantages today? Write for details. 


ARNCO Cubicles are also available in the suspended type 


Curtain Replacements for Cubicles in pastel shades 


NEW! Low Cost Rack sturdily 


N IN made in non-peeling alumilite finish 
A. R. N ELSO CO., C. . . » this easy to install coat and hat 
rack, or storage shelf finds innu- 


210 East 40th Street * New York 16, N. Y. Saeets ee Soaeea, Wes ts 
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NM... than 150 trained and informed American Sterilizer consultants operate 
from 13 strategically located district offices . . . to place at your disposal the most 
current technical information in this highly specialized field. Supporting them, 
is the full knowledge of American’s Research Laboratories, the sound planning of the 
Technical Sales Division at Erie, and the accumulated experience of 
sixty years of leadership. 
Whether your planning involves the selection of a single sterilizer, the replanning 
of one or more of your technical departments or a complete, new building .. . 
you will find American Sterilizer counsel as comprehensive and as dependable as 


American Sterilizer equipment. 


Let us know how we can help you —~ 
WORLD'S LARGEST DESIGNER 
AMERICAN and MANUFACTURER of STERILIZERS, 
yen SURGICAL TABLES, LIGHTS and 
STERILIZER RELATED HOSPITAL EQUIPMENT 


ERIE*sPENNSYLVANIA 
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FOUND THERE 1S AWAY TO MAKE A 


Complete Planning ... 











BIG REDUCTION IN MAINTENANCE COSTS 


With Huntington's Help 


WE CUT OUR LABOR COSTS BY HALF 


Ninety-five cents of every maintenance dollar goes for How can your Huntington Representative help? In 
two big ways. First, the company he represents has de- 
voted nearly a half century to the scientific development 
of products and methods for efficiently cleaning, pre- 
serving, finishing and maintaining buildings from floor 
to ceiling. Second, the experience gained from servicing 
25,000 floors daily (and that’s what Huntington Prod- 
ucts do) is at your service, without cost. Write today. 
Ask for the name of your Huntington Representative 
... the Man behind the drum! His knowledge and ex- 


perience can help you reduce maintenance costs. 


labor—only five cents for materials. Find a_ better 
method of using those materials, and you may be able 
to save up to half of your labor costs! 

But that takes time—probably more time than you 
have to devote to the problem. Then what do you do? 
Call in an expert in the use of maintenance materials 
and labor—your Huntington Representative. He would 
like for you to use Huntington products, yes. But only 
when his products and his methods can do a better job 


for you than what you are now using. 


. . . With Experienced Supervision . . Means Beautiful Floors 


| FOUND THE MAN WHO HELPED ME PLAN FOR BETTER MAINTENANCE 


My Because he really knows maintenance problems, and how to get around them, my 
Huntington Representative showed us how to cut cleaning time—how to do the 


. 
Huntington same job more efficiently with less labor—and make my maintenance dollars go 


further than they ever had before! If you don’t know who your Huntington Repre- 


Representative sentative is, better write today and find out. He can help you save money! 


Ask for the Man Behind the Drum . . . Your Huntington Representative 


HUNTINGTON & LABORATORIES 


INCORPORATED 
Huntington, Indiana ° Philadelphia 35, Pennsylvania * Toronto 2, Ontario 









“We are extremely satisfied with the results 


of our survey—made possible by 
Libbey Heat-Treated DATED Glassware” 










Restaurant operators throughout the 
country have proved to themselves the 

~- economy of Libbey Heat-Treated 
CAFETERIAS, 


— Daten Glassware. 
Charlotte RC 







The unique program of S&W Cafete- 

ria in Atlanta, Georgia, assures patrons 
Libbey Glass . wy eer . a 
ccediniem ae Geane-Suasneee of sparkling tumblers at all times. Glasses 













Toledo 1, Ohio are kept in service for about one year 
Geet tone: and are then “retired”—turned over to 
Our recent glassware check certainly proved the local benevolent organizations to servea 







low operating cost of Libbey Heat-Treated 
DATED Glassware. , 
Only about one-third of our glasses are kept on You can easily check your own glasses. 


e to serve 

service for more than rnc Rng thee The Heat-Treated mark on the bottom 
ing s ° , 

our customers with spar i 220 . ates A: ae 

so we retire them from service after a compara of each tumbler indicates date of manu 


retired glasses are ac »_. le a ea ee 
tively short eae pccentce facture—left number shows year and 
then donate 






second lifetime helping the community. 





















the tumblers actually serve two lifetimes. right shows quarter. Add up the number 
sili verage munber of servings for each of servings to see the economy of Libbey 
of 67] tublers before retirement —— Heat-Treated Daten Glassware— 
e° or only Wert wh one ae of our backed by the guarantee: “A new glass 
pop vont possible by Libbey Heat-Treated if the rim of a Libbey ‘Safedge’ ever 
DATED Glassware. chips.” 






Sincerely yours 


tut) 


President 
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: THE PROOUCTION AND SERVING OF WHOLESOME FO 
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HT-1810 
9-ounce tumbler 









At right, Libbey Heat-Treated 
Daten Glassware is being eas- 
ily checked in S&W Cafeteria 
by the Heat-Treated mark on 
the bottom of every glass. 

















LIBBEY HEAT-TREATED GLASSWARE O WENS -ILu NOIS 


AN (@ PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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Already Sliced to Save You Time 








KRAFT’S Dotted Line PACKAGE 
INCREASES PROFITS 3 WAYS 


® You save time. Following simple 
cutting directions, you get perfect 
slices of top-quality pasteurized 
process American cheese—in 
seconds. 





You eliminate waste. No need to 
trim Ribbon Slices.— No broken 
pieces, slivers or dried-out edges. 

















You get perfect portions. Each Control your costs with perfect portions 


remmaghee-yeties —, in S1Z@, BLUE LINES. (1-oz. slices). Cut on RED LINES (%-oz. slices). Cut along 
shape and weight. Unlike bulk blue dotted lines to get 48 sandwich red lines to get 64 uniform cheese- 
cheese, you can measure costs to the slices—each weighing exactly 1 burger slices—each weighing % ounce. 
penny. ounce. 


Kraft Ribbon Slices are America’s biggest seller—and with good 
reason. These famous golden slices are the very essence of 
profitable portion control. Every slice is just right—same size, 
same weight, same cost. Try Ribbon Slices now. It pays. 


westiTUTIONAL 
oivision 


KRAFT FOODS COMPANY 500 Peshtigo Court ¢ Chicago 90, Illinois 
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A lot of history has passed in our first 
hundred years. We have seen sweeping 
changes take place in every area of 

human experience. But Adams & Westlake has 
not changed in policy or in dedication 

to the maintenance of product quality. 


Every Adlake product must be as excellent 

as our 100 years of know how can make 

it. This assures continuing growth for us and 
better products for our customers in the 
transportation, electronics and 

building construction industries. 


the Adams & Westlake company 


ELKHART, INDIANA CHICAGO 


NEW YORK 


ses7.19s7 
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Medical Records Essential 


Question: In a paper presented at a 
county medical society meeting and 
later published in the county medical 
society bulletin, a doctor in our com- 
munity recently charged that the med- 
ical records requirements for accredita- 
tion are unnecessary and cumbersome, 
and that “hospitals spend 10 per cent 
of their budgets on medical records, a 
wasteful expenditure of the public's 
money.’ Is there any basis for this 
charge?—S.T., Calif. 


ANSWER: None The 
medical records requirements for ac- 
creditation have been carefully worked 


whatsoever 


out, and are continually reviewed, by 
the leading medical authorities who 
are members of the Joint Commission 
on Accreditation of Hospitals and by 
the physicians who are on the field 
stafts of the member Organizations ot 
The doctor in your 


is also misinformed about 


the Commission 
community 
costs: The average hospital spends 
from | to 1.25 per cent of its budget 


on the medical records department 


Operating Room Costs High 
Question: A breakdown of our earn- 
ings (this is a 25 bed hospital) from 
patients shows that approximately 8 
per cent of our income comes from 
charges for operating and delivery room 
service, whereas these departments are 
responsible for about 12 per cent of all 
expenses, according to our cost anal- 
ysis. Yet our charges for these services 
seem to be in line with what other 
hospitals in this general area charge. 
Should we increase these charges any- 
way, or is it expected that there should 
be a loss on these departments, to be 
made up by a surplus in some other 
department?—E.P.C., Kan. 


ANSWER: The practice of robbing 
Peter to pay Paul among hospital de- 
partments is generally held undesir- 
able by hospital accounting authorities, 
who agree that as far as possible each 
department should be put on a real- 
istic, self-sustaining basis as far as 
costs and charges are concerned. In 
this not indicated 
whether the percentage figures given 
include anesthesia costs and charges. 


case, you have 


If anesthesia costs are not included, 
the 12 per cent figure for operating 
and delivery room seems high, com- 
pared to the experience of most hos- 
pitals, and procedures in these depart- 
ments should be studied carefully with 
a view to eliminating unnecessary ex- 
pense. If costs cannot be reduced, it 
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would seem prudent and necessary to 
increase charges sufficiently to make 
these departments self-supporting. 


High Shelves No Drawback 

Question: We are doing some re- 
modeling and modernization, and in 
planning our new storage area the ar- 
chitect suggests that shelving in the 
storage room should be limited to 7 
feet in height, to minimize time and 
difficulty in handling goods above that 
height and eliminate the necessity of 
using ladders. It seems to us this prac- 
tice involves the needless sacrifice of 
available storage space above the 7 
foot shelf.—N.S., Wis. 


ANSWER: That's the way it seems 
to us, too. There would seem to be no 
good reason for limiting storage shelv- 
ing to 7 feet above the floor. There 
are many comparatively slow moving 
items which can be kept on higher 
shelves and easily reached, when nec- 
essary, by a_ short, footstool type ot 
W. JONES 


ladder —I 


Where to Put the Kitchen 


Question: We are now a 42 bed in- 
stitution and expect to build an addi- 
tion making it 75 to 90 beds. We hope 
to use the old kitchen as a storeroom 
and build a new kitchen adjoining it. 
This will be above the engine room, in 
a separate unit. Would this location 
above the engine or boiler room be a 
disadvantage? Would insulation keep 
engine room heat from the floor of the 
kitchen? The board expects to have 
two or three dining rooms—one for doc- 
tors, one for personnel, and one for am- 
bulatory patients. How much floor space 
for kitchen and dining rooms and die- 
titian’s office should be allocated? — 
H.W.V.K., Pa. 


If the kitchen floor above 
insulated 


ANSWER: 
the boiler 
against heat 


room is well 


transfer, and the boiler 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif., Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











room itself below the kitchen is well 
ventilated to remove heat from the 
upper part of the boiler room, there 
should be no problem at all in having 
your kitchen located above the boiler 
room. 

In its recommendations for hospital 
food service facilities planned for cen- 
tral tray service, the U. S. Public 
Health Service specifies 1065 square 
feet for the main kitchen and bakery 
areas for a 50 bed hospital, and 1605 
square feet for a 100 bed hospital. 
Other area specifications include 
dishwashing area, 175 square feet for 
the 50 bed hospital, and 175 square 
feet for the 100 bed hospital; dieti- 
tian's office, 50 square feet for the 50 
bed hospital, and 125 square feet for 
the 100 bed hospital; dining space, 
including serving space, for employes, 
staff and nurses, 520 square feet for 
the 50 bed hospital, and 1065 for the 
100 bed hospital—E. W. JONES. 


Don’t Tax Doctors 

Question: One of our board mem- 
bers returned recently from a trip to the 
West Coast and reported that many 
hospitals there charge doctors a reg- 
ular tax or service fee for use of facili- 
ties for their patients. He has suggested 
that we should consider establishing 
such a charge here in order to add to 
hospital revenues and make possible 
some capital expansion we have been 
unable to finance ourselves. Is this 
good practice?—R.T.M., lowa. 


ANSWER: No, and 
that your trustee could substantiate his 
report about “many West Coast hospi- 
tals” with factual information. It may 
be that such a tax or service fee is 
charged to doctors by some hospitals 
owned by private individuals or cor- 
porations and operated for profit, but 
there is no evidence that any volun- 
tary, nonprofit community hospitals 
are making such charges. The occa- 
sional reports that are heard—not only 
from the West Coast but in other 
areas as well—about doctors being 
taxed for the use of hospital facilities 
probably result from the fact that doc- 
tors are commonly asked to contribute 
to hospital fund raising campaigns 
In well ordered campaigns, the doc- 
tors’ contributions are solicited by, or 
under the careful supervision of, a 
committee of the medical staff itself, 
and nothing approaching “high pres- 
sure” tactics is ever used. 


it is doubtful 





when you 
come here 
to buy 


you'll find the catalogs 
of these suppliers to help you 


in catalog sections A & D 


a. 

Acme Visible Records, Inc., 
Hospital Systems Division 

Forman Co. 

General Fireproofing Co. 

Lynn-Sign Moulded Plastic Co., Ine. 


Matthews & Co., Jas. H., 
Memorial Bronze Division 


Michaels Art Bronze Co., Inc. 
National Cash Register Co. 
Physicians’ Record Co. 


Recordak Corporation, Subsidiary of 
Eastman Kodak Co. 


Spencer Industries 
United States Bronze Sign Co., Inc. 


Wilcox Mfg. Co., W. W. 





administrative equipment (A) —laundry, linens, 


blankets, mattresses (D) 


F.W. DODGE 


An 


CORPORATION 


Service 


[HE FIRMS ListeD at the right have filed catalog 
information in the 1957 edition of Hosprtat 
PurcHAsInc Fire—to help you, your purchas- 


ing officer and department heads make wise 


product selections. 


Hosprrat PURCHASING FILE contains twelve logi- 
cal catalog sections, arranged by hospital depart- 
ments. This series of announcements will cover 
all twelve, tell you the names of firms that are 
most eager to serve you and who make available 
in Hosprrat PurcHasine Fite catalog informa- 


tion that you can use. 


Be sure to turn to Hospitat PurcHASING FILE 
for product information — have Hosprrat Pur- 
CHASING Five available for staff and department 


head meetings. Be sure your department heads 


learn to use HosprraAt PurcHasine Fite. 


HOSPITAL PURCHASING FILE 


d. 


American Hospital Supply Corp. 
American Laundry Machinery Co. 
Applegate Chemical Co. 

Cash, Inc., J. & J. 


Chatham Mfg. Co., Institution 
Blanket Dept. 


Chicago Dryer Co. 
Eastern Cyclone Conveyor 


Firestone Industrial Products Co., 
Foamex Division 


Huebsch Mfg. Co. 

Kenwood Mills, Contract Dept. 
Kohnstamm & Co., Inc., H. 
Kuttnaver Mfg. Co. 

National Marking Machine Co. 


Troy Laundry Machinery Division, 
American Machine & Metals, Inc. 


U. S. Hoffman Machinery Corp. 
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Natural Fog —for respiratory tract disorders 


a supersaturated humidity, a prescribed temperature, and still a COOL, DRY patient 


One doctor called it “air conditioned” humidification. Air conditioned humidification or 
Natural Fog,” the indisputable fact remains that the Melco “Natural Fog’ Generator 
is producing in an entire hospital room the therapeutic humidification that physicians 
have long desired. 

The Melco “Natural Fog” Generator DOES provide a supersaturated patient atmosphere. 
Ic DOES enable the physician to prescribe temperature between 68° and 85°F. Ir DOES 
supply moisture in therapeutical size. It DOES all of this without precipitation. 

The Melco “Natural Fog’ Generator increases the amount of moisture available for 
therapeutic purposes. And produces supersaturated humidity at a temperature that is 
comfortable to the patient. This patient comfort, according to many physicians, contributes 
significantly to continuous and uninterrupted high humidity therapy. From a physiological 
point of view, a lower metabolism is maintained than in the high temperature of the 
old fashioned steam room. 

These then establish the clinical utility of “Natural Fog”... “conditioned humidification” 

.as a therapeutic tool. 

Any of the above statements can be verified by the hospitals which have installed a Melco 
“Natural Fog” Generator. A list will gladly be forwarded on request. 


IMPORTANT 

Without obligation, we shall send you complete information and prices, medical reprints 
and a list of hospitals using the Melco “Natural Fog” Generator. Write Dept. 102. 
Medical Equipment Division. 


Welco 


MELCHIOR, ARMSTRONG, DESSAU CO. RIDGEFIELD. NEW. JERSEY 


OF DEL.. INC 





THE VAST MAJORITY OF THE NATION’S FINE tactical ARE SLOAN EQUIPPED 


Photos by Roger Sturtevant 


JOHN LYON REID & PARTNERS BURTON L. ROCKWELL 
architects and engineers partner-in-charge 
ALEXANDER G. TARICS G. M. RICHARDS 
structural engineer mechanical engineer 
JOHN P. CUTLER ROTHSCHILD, RAFFIN & WEIRICK 
job captain general contractor 
HARRY LEE TAY-HOLBROOK, INC. 
, plumbing contractor plumbing wholesaler 
HILLSDALE HIGH SCHOOL AMERICAN RADIATOR & STANDARD SANITARY CORP. 


. ice 5 numbing fixtures 
San Mateo, California I af ] 








WINNER OF TOP AIA HONGRS- 
1996 ARCHITECTURAL AWARDS 


Soldness in conception is the major distinguishing block is divided by movable partitions. Interior 


characteristic of this highly honored high school. rooms have an overhead system of natural davlight- 
Completed, the school demonstrates a skillful at- ing. At the corner of each rooflight there is a grille 
tempt to meet present day needs and foresee require- through which flows a continuous supply of fresh cool 
ments of the future. such as fluctuating room sizes, or heated outside air. Buildings for supplemental func- 
department boundaries. community needs and chang- tions are joined to the academic blocks around a 
ing educational techniques. The one-story building great court. Included are shops, gymnasia, locker 
group. providing for 1750 students. occupies 5-1/3 rooms, auditorium, little theatre and cafeteria. 
acres on the 35-acre site. All class rooms are con- Throughout these buildings are service products of 


tained within two huge blocks. Structurally each accepted superiority, including sLoAN Flush VALVEs. 


y, — 


SLOAN S GIRL (i VALVES .» 
FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY > 
SLOAN VALVE COMPANY * CHICAGO * ILLINOIs ——— 


Another achievement in efficiency, endurance and econ 
mv is the sLtoan Act-O-Matic sHowER HEAD. which is 


4 


} itically self-cleaning each time it is used! No clog 
ging. No dripping. Architects specify, and Wholesalers 
nd Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 


Write for completely descriptive folder 





| 


Wdud MHA ASR LAMAN AAU AA 


FEDERAL EMPLOYES HASSLE 


Again, the interests most anxious for a health insurance 
plan for federal employes are at loggerheads over how to 
set one up. Unless the differences can be compromised, and 
without much delay, this legislation will fail again this 
year, as it has for the last two. 

The problem is a basic one. 

From the standpoint of American Hospital Association 
and Blue Cross, any program that does not include basic 
hospitalization coverage would be unacceptable as it would 
be a threat to the very existence of nonprofit plans. Of this 
they are convinced. 

From the standpoint of the Administration, major medical 
insurance has to be included in any package; if basic coverage 
is added, the cost is more than the budget can stand. Also, 
the Administration so far is not willing to approve payroll 
deductions, without which, it is agreed, basic coverage would 
be difficult to maintain. 

From the standpoint of the unions, major medical coverage 
would be fine, but not enough unless accompanied by pro- 
tection against normal hospital bills. 

There has been no lack of argument, discussion and ex- 
ploration. Seemingly every possibility has been studied. 
There would be a complete stalemate, except that sponsors 
of the conflicting plans are determined to work out some- 
thing that all can accept, even if without enthusiasm. 

American Hospital Association and Blue Cross continue 
to insist that any plan carry the following: 


1. Basic hospitalization insurance with U.S. meeting about 
half the cost and the employes the rest through payroll de- 


ductions. 


2. Additional benefits substantial enough to meet full, 


normal in-hospital costs and surgery bills. 
3. Participation by commercial and nonprofit (service) 
plans in both of above types of coverage. 


4. Optional major medical coverage, so patterned as to 
supplement but not replace the type of basic coverage now 
in general operation. Also, retired employes would have to 


be protected. 


To these demands the Civil Service Commission, trying to 
represent the government, says: ““That’s all fine, we would 
like to do it. But it would cost too much.” 

The Administration’s position continues to be that major 
medical insurance has to be a part of any law. If basic 
coverage also can be worked into the deal, and the total 
cost kept down, the government has no objection. 

Over the years the position of labor has not varied much. 
Recause most industries help pay the cost of basic health 
insurance for their workers, labor thinks this type of cover- 
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age must be the starting point for any program for federal 
employes. After that, or with it, could come major medical 
coverage, but labor won’t accept the latter alone. 

Currently A.H.A. and Blue Cross representatives continue 
their talks with the Civil Service Commission, refusing to 
give up hope for a compromise. 


HOSPITAL BILLS PILE UP 


Although not many of them will become law this session, 
bills affecting hospitals continue to pile up. The major ones 
are worth recording briefly, because if not passed or de- 
feated this year they remain alive and ready for a possibly 
more energetic session next year, an election year. 

A Hoover Commission recommendation for a permanent 
federal advisory council of health again is before Congress. 
The commission couldn’t do much itself, but, if it wanted 
to, it could have its agents or investigators looking in on 
virtually every federal medical operation. The council’s job 
would be to study, review, advise and recommend. An addi- 
tional responsibility would be to keep under continuous 
review the total national health picture, private as well as 
governmental. 

Two bills would modify the Hill-Burton law to this ex- 
tent: eliminate grants to nonfederal associations or groups, 
even if they were nonprofit, as a means to separate church 
and state; and allow small states to use money allocated 
under the amendments part of the act for constructing hos- 
pitals that qualify under the original H-B law. 

Retired military personnel are not eligible under the present 
dependent medical care act, although the House committee 
last year favored their inclusion; a new bill would make 
them eligible. 

Rep. Ed Edmundson (D.-Okla.) thinks the state health 
state officer such action would create or intensify a hospital 
close or reduce an Indian hospital, if in the opinion of the 
state officer such action would create or intensify a hospital 
shortage in the area, 

Several bills propose setting up military medical scholar- 
ships, with the graduates pledged to serve in the armed 
forces (or work for Defense Department as civilians) for 
periods of time based on the extent of their scholarship help. 
At various times in the past Defense Department has pushed 
similar legislation. 


DEPENDENT CARE CHANGE 


Defense Department has made a change significant to 
hospitals in the dependent medical care operations. 

Up to now, the physician has had to act as sort of collect- 
ing agent in cases where a hospital was involved in an out- 





patient case and the joint fee exceeded the $15 the patient 
pays. For example, if in an injury case the hospital or lab 
costs were $30 and the doctor’s fee $50, the doctor would 
collect $15 from the patient, then submit the balance of his 
bill ($35) along with the total hospital bill ($30) for col- 
lection of payment from the government. 

Under the new system the doctor will get the patient’s 
$15, and if his fee is in excess of this amount, submit his 
statement for payment by the government. The hospital 
will submit its bill independent of the doctor’s. 


V.A. RESEARCH PROGRAM 


Veterans Administration is strengthening its research pro- 
gram by selecting specific investigators and having them 
spend three-fourths of their time on research. The rest of 
their time will be spent in patient care or teaching. 

Until the change was made, V.A. research was constantly 
handicapped by the fact that researchers were expected to 
spend most of their time on patient care, fitting in work on 
their projects as best they could. 

Also, V.A. will have “an outstanding representative of the 
special field of medicine” as an adviser to each researcher. 

Outsiders as well as V.A. staff men will be considered for 
appointment as clinical investigators; terms will range from 
one to three years, with some starting in January and the 
remainder in June. 


DEPARTMENT OF CIVIL DEFENSE 


American Hospital Association witnesses have testified 
before the Holifield subcommittee on hospital aspects of a 
proposal to set up an independent, cabinet-rank Department 
of Civil Defense. This bill has the support of the parent 


Government Operations Committee. The Holifield sub- 
committee last year held extensive hearings on the general 
subject of civil defense. Several other bills, supported by 
neither the committee nor the Defense Department, would 
create a Department of Civil Defense, co-equal with army, 
navy and air force, within the Defense Department. 


The bill before the subcommittee provides for the establish- 
ment of three committees or councils as part of the proposed 
new department. One would maintain liaison with the 
military services, another would keep scientific developments 
in civil defense under constant survey, and the third would 
maintain contact with state, local and private organizations 
interested in civil defense. 

Among responsibilities of the CD department would be 
development of a national “master” civil defense plan that 
would provide for: 

1. Warning instructions, emergency travel arrangements, 
emergency shelter and a communications network to be 
put into operation in case of need. 


2. Arrangements for the stockpiling of food, clothing, 
medical and sanitary supplies, including emergency hospitals. 


3. Provision of emergency welfare services. 
Also, the department would be expected to set up schools 
and training centers for civil defense workers, and a research 


program in civil defense problems. Because one of the basic 
objectives is to keep as much control as possible in civilian 


hands in time of disaster, the department would have certain 
emergency powers to be invoked if necessary. 

The Joint Commission on Mental Illness and Health, at the 
halfway point in its three-year survey of the nation’s mental 
health problems, thinks it should have more money from 
Congress. 

In its first.annual report, the commission lists the proj- 
ects that are already under way and adds that a dozen 
more will be undertaken “if additional support is ob- 
tained. . . .” The additional money also could come from 
an outside organization, as permitted in the law setting up 
the commission. 

When created in the summer of 1955, the commission 
was authorized to spend $1,200,000, and there is not much 
question that this money at least will be voted by Congress. 
So far about $200,000 has been spent, but the commission, 
looking ahead, estimates that it can’t do an effective job 
unless it gets more than the $1 million remaining in the 
authorization. 


FOOD IRRADIATION REACTOR 


Eleven industrial firms have asked Atomic Energy Com- 
mission for permission to participate in design, development 
and construction of a food irradiation reactor, a project that 
holds promise of reducing food handling costs for hospitals 
as well as the military services. 

The reactor, water-moderated and fueled with solid fuel 
elements, will provide an intense source of gamma radiation 
for food irradiation and preservation. For many types of 
food, irradiation would eliminate costly refrigeration. 

Site for the reactor will be selected soon by the army. 


ALASKA LOSES OUT 
Although every effort has been made to provide a Hill- 


Burton grant for the new mental hospital construction pro- 
gram authorized for Alaska, it now appears that the territory 
will have to get along on the congressional appropriation 
or raise money itself. The H-B law requires that grants 
must be matched by local money; the fact that the only 
money Alaska now has on hand is the federal appropriation 
rules out the grant. 


NOTES: 


Again the Administration is pushing for a law to permit 
small companies to pool assets so they can experiment with 
unusual health insurance risks. 

If some of the Democrats in Congress get behind “hos- 
pitalization at age 65” under social security, they will bump 
up against formidable opposition from the Administration, 
which considers this plan dangerously close to compulsory 
health insurance. 

The general anti-inflation clamp-down on any new gov- 
ernment construction will not interfere with the Hill-Burton 
program; if H-B funds are cut, the action will be taken solely 
in an attempt to hold down the total budget. 

Prospects are that in excess of $5 million in medical re- 
search funds will be turned back to the Treasury; H.E.W. 
says it is impossible to spend all the money voted for research 
last year and still maintain established standards for the 
projects. 
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Swarm 

—— one may think of 
Y the plan to thump the tub for 

contributions to help build the Amer 

ican Hospital Association's Drean 

House at full height, according t 


the original blueprint, association ofh 


cers and trustees were right when 


they called a special meeting of the 
House of Delegates for March 16 to 
consider the plan and report back to 
May 


There may easily be an argument, and 


the states before final action in 
possibly a bitter one, before the issue 
is settled, and there are sure to be some 
who will equate controversy with ca- 
tastrophe and regret the argument gua 
method is 


and any who are dis- 


argument. But the right, 


however painful 


} 


pleased with the result, whatever it is, 


may find comfort in the wisdom of 
that well known authority on hospital 
association procedure, Marcus Aure 
lius. “What is not good for the swarm, 


1€ said is not good tor the bee 


Wicket People 

OT long ago, we accompanied a 

little girl we know, or think we 
know, on a visit to a state office build- 
ing to apply for her driver's license 
an expedition involving an encounter 
with a member of the species we have 
as Wicket People, 


those natural antagonists of the human 


come to identify 
race who are often found behind win 
dows and across counters in city halls, 
post offices, railroad stations, banks and 
elsewhere. On this occasion the W icket 
Person indicated, after prolonged ques- 
tioning by the little girl, that a certain 
form was to be filled out. This was 


done, and the form duly presented, 
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whereupon the Wicket Person pounced 
on a technical error and rejected it 
The form was completed again, and 
the same thing happened. When the 
process was repeated for the third time, 
we became exasperated and violated 
our long-standing rule for little girls 
by intervening 
Why don’t you tell her how to do 
it?” we asked the Wicket Person. He 
gave us an evil leer 
She didn't ask me!” he said tri- 
umphantly 
Was an accom- 


W icket 


People make a sporting event out of 


Here, obv iously, 


plished practitioner of the art 


giving the least possible information 
without actually refusing to answer 
questions. Wicket People are always 


surly but never positively insolent; 
always obdurate but never absolutely 
adamant; always grudging but never 
really obstructive; always provocative 
but never openly combative. They keep 
a score of their victories; the Wicket 
Person who has reduced a majority 
of his opponents to helpless rage and 
sent a few, at least, screaming off the 
premises without accomplishing their 
purposes can go home happily at the 
end of the day. In the evening's rev- 
erie, he can recall exciting images of 
faces swollen with wrath and_ hear 
again the sweet sound of hoarse, angry 
voices 

Of course, not all people behind 
are Wicket People. Distin- 
guishable by a manner that may be 


wickets 


haughty, or bored, or baleful, or con- 


temptuous, or any combination of 
these, Wicket People are the twisted 
personalities who vent their own frus- 
trations and hostilities on the public; 


a Wicket Persun’s meat is another per- 
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Hospital 


son's choler. On the whole, this is not 
There 
are not nearly enough psychiatrists to 
if all the Wicket 


People were to seek the treatment they 


an uneconomic arrangement. 


go round as it is; 


need, the overload on psychiatric serv- 
ices would be staggering. As things 
stand, the burden is not insupportable. 
Those of us who are a little unstable 
ourselves and cannot withstand the 
attrition of daily contact with Wicket 
People can always pay our license fees 
by mail, and buy stamps from ma- 
chines, and stay off trains and out of 
banks. 

The patient or visitor who faces a 
Wicket Person across a hospital coun- 
ter or behind a hospital window, how- 
ever, is really up against it. He is 
there from necessity, not choice; he 
cannot remain at home, or deal with 
the hospital by mail and reject its serv- 
ices altogether. Then, too, he is already 
tense and frightened because of the 
nature of his visit. In a hospital, the 
Wicket 
tage to begin with; a man or woman 


Person has an unfair advan- 


who is adept at the art can bring on 
collapse in the briefest exchange, some- 
times without even sneering. 

Smart Wicket People know, how- 
ever, that there is a hazard in hospital 
employment that doesn’t exist else- 
where, and they are careful not to go 
too far. Unlike post offices and rail 
roads, most hospitals want to serve 
the public. 


usually do not share the Wicket Per 


Hospital administrators 
son's feeling of self-righteous triumph 
when the occasional patient or visitot 
who complains is brought to heel and 
informed that the Wicket Person has 
only been doing his job, so it is the 
complainant who has been unreason- 
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A few administrators are shrewd 


able 


enough, and care enough about the 


feelings of patients and their families, 
to spot a Wicket Person after two or 


; , 
three complaints, and even to fire him 


just because he is a Wicket Person! 
Moreover, things are getting tougher 
all the 


abroad lately that there is no place in 


hospitals for Wicket People, and one 


time; the view has gotten 


hospital authority has gone so far as 
to suggest that when a Wicket Person 
is found behind a hospital counter he 
should be given psychiatric help to 
see if his behavior can be changed 

For Wicket People, these hazards of 
hospital life are a challenge, and some 
of the best practitioners are found at 
hospital windows. For the less skillful, 
there are always some hospital jobs 
For one thing, there are hospital ad- 
ministrators who don’t care what hap- 
pens to patients and visitors, as long 
Then 


and 


as they can’t sue for damages 
some administrators, 


even a few nurses and doctors, who are 


there are 


secret Wicket People themselves. If 
all else fails, any Wicket Person who 
is worth his gall can always get a job 
in the driver's license bureau, or go 


back to railroading 


Costs and Charges 

? nega polls conducted by re- 
search organizations, hospital asso- 

individual hospitals in 


ciations and 


recent years uniformly have shown 
patients and their families are more 
concerned with many other aspects 
of hospitalization than they are with 
costs and charges, a circumstance which 
would indicate that hospital people 
may make a mistake when they go 
to the public, as they often do, with 
explanations about costs and charges 

answers to questions that nobody has 


asked 


hospital charges and costs, it is neces- 


Considering public response to 


sary to distinguish between the patient 
or family that is responsible for paying 
the entire bill for hospital service itself, 
those who are covered by one or an- 
other form of hospitalization insur- 
ance, and those who are the respon- 
sibility of still other agencies. 
Naturally, the family that is paying 
its own hospital bill in full is inter- 
ested in keeping it as low as possible— 
consistent with the standard of service 


The 


the family wants and expects. 
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man who is paying his own bill, how- 
ever, is not greatly interested or con- 
cerned about the relationship of charges 
to costs. He assumes there is some 
such relationship in each case, but it 
cares much one 


is doubtful that he 


way or the other 

Thus, if hospitals were dealing only 
with patients who paid their own bills, 
there would be considerable logic tO 
a system of charges in which the bill- 
ing for each service was not related 
to the cost of that service. The reason 
for this is plain. Most people have 


some experience in paying for the 


room and board aspects of hospital 
service—in their own homes, in hotels 
and motels, and through general fa- 
miliarity with the cost of meals and 
room accommodations. This awareness 
doesn’t exist at all in the case of such 
unfamiliar items as the operating room 


and anesthetic charges, the x-ray and 


medications, and 


laboratory charges, 
recondite 


The 


tient has no idea how much such serv- 


other more or less aspects 


of hospital service average pa 


without 


question a service charge that is loaded 


ices cost, so he may accept 
far beyond cost to make up for deficits 
incurred in room and board billings 
that are below cost, whereas he would 
probably think room charges were too 
high if they were billed .at or above 
cost 


If the 


were the only concern, the practice of 


individual private patient 
loading service charges to cover room 
accommodation deficits could be con- 
tinued indefinitely, and there would 
be no particular pressure to relate bills 
to costs by departments. Unfortunately, 
however, the individual private patient 
is not the only concern, or even the 
concern. A 


most majority 


of hospital bills today are paid through 


important 


Blue Cross or some insurance scheme, 
by a government or welfare agency, 
or under one or another of the many 
other 


company, fraternal and 


hospital payment programs that are 


union, 


now in operation, and these agencies 
are greatly concerned about the rela- 
tionship of costs and charges. 

Pricing practices in the hospital are 
necessarily different from the pricing 
practices that prevail in business gen- 
erally. Business pricing must compre- 
hend costs and sales. Some prices near 
below cost may 


or at cost or even 


always be logical under some circum 


stances in business, as, for example 


when a department store may have loss 
leaders to bring people into the store, 
where they may be expected to buy 


some items with long profit margins, 


or when a manufacturer may accept a 


| 


contract at a below-cost price in order 


to hold his working force together 


for other lines on which he can make 
substantial profits 


There is no such consideration in 


connection with hospital pricing. Hos 
pitals do not, or should not, push any 


particular service or product. They are 


not trying to sell more of one drug 
than another, or of one operation than 


another, or of one laboratory service 


than another. They are not pricing 


anything to sell, so there seems no 


particular reason why hospital prices 


should not reflect costs closely, in order 


to meet a most important public rela 
tions responsibility—that is, to satisfy 
the demands of the Blue Cross plans 
insurance companies, government, wel- 
and other which 


fare agencies 


lay in 


repre- 
sent the public toc its financial 
relationship to the hospital. 

It a 


costs in all departments should result 


reallocation of charges and 


in loss of revenue to the hospital from 


some departments, obviously the 


rev- 
enues would have to be made up by 
adding to the charges for other serv 
ices. What would happen, from the 
standpoint of public reaction or public 
policy, if it were necessary to make 
substantial increases in the charges 
for room and board? 

The 


charges not just higher, but more in- 


answer is in making these 


telligible. A separate charge for nurs- 
ing service, for example, would be 
perfectly reasonable and, in the public 
relations view, perhaps desirable. Some 
hospitals have already tried this out, 
without disaster. A separate charge 
for meals might also prove reasonable 
If the time does come when charges 
for such services as meals and nursing 
are separated from the hospital room 
charge, hospitals may be encouraged 
to institute some other changes that 
seem desirable—breaking away from 
the prevailing practice under which i 
is assumed that all hospital patients 
require exactly the same amount, and 
the same kind, of nursing and dietary 


attention 
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Hospital Facilities Should Fit the Patient 


VANE HOGE, M.D. 


1E hospitalization problem ahead 
I visualized as falling into 
would 


j 


t De 


pf 
} 


two bri ad 


nig 


segments. The first 


| 


e those conditions characterize 


1 onset intensive treatment 


ck recovery. From the stand 
j 1] 
this segment will consist 


largely of young and middle 


point oF ag¢ 
-aged per 
sons. The consists of 


conditions characterized by slower on 


second segment 


set, longer duration, and requiring less 


intensive treatment. In this segment 


the aged group will be predominant 


TAILORING IS NOT NEW 


The tailoring of tacilities to the 


special needs of special categories of 


patients is not a new concept. Early 


century there was a 


wide 


in the present 


trend toward a variety of spe- 


cialized hospitals, such as those for 


heart, cancer, incurables, children, dis 


eases of women, contagious diseases 


ind so forth. During the 


lented 


unprece 
wave of hospital construction 
in the 10 years following World War 
I, this trend was particularly evident 

During the depre ssion of the 1930's 
the rising tide of hospital construc- 
tion came to an abrupt halt. Moreover, 
some O00 hospitals closed their doors 
entirely. This period marked the end 
of the swing toward specialized hos- 
tuberculosis 


pitals, except those for 


general, 
article 


Dr. Hoge is assistant surgeon 
U.S. Public Health Service. This 
was condensed from a paper read before 
the joint session of the American Associa 
tion for the Advancement of Science and 
the American Association of Hospital Con 
sultants, New York, December 1956 
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Critical care units for seriously ill patients 


and self-help units for those who are not very 


ill are recommended for helping the hospital 


make best use of space, equipment and staff 


The trend was 


now toward the more comprehensive 


and mental diseases 


type of general hospital 


The trend away from specialized 
facilities resulted not only from eco- 
nomic necessity, but from a growing 
realization that the patient is rarely 


the victim of a single disease entity 


MOST H-B HOSPITALS ARE GENERAL 
The trend away from the specialized 
During the 
first 10 years of the Hill-Burton pro- 
gram, 130,000 hospital beds have been 
Eighty per 
cent of these are in the general hos- 
The inclusion in the 
general hospital of even the most tradi- 


hospital is still going on 


built or are being built 


pital Category 


tionally specialized patients, #.e. those 


with tuberculosis or mental disease, 
IS an increasing practice 

Perhaps the trend toward homo- 
geneity as distinguished from compre- 
hensiveness in the general hospital has 
As medical science has 
scope by and 


bounds, the science of hospital design 


gone too tar 
increased its leaps 
and construction has been pushed to 
keep pace. As a result, hospitals are 
growing ever more complex and ex- 
pensive to build, maintain and operate 

I think it is fair to say that in the 
last 10 years the art 


hospital design has made greater prog- 


and science of 


ress than in all the previous history 
of hospitals. Strangely enough, how- 
ever, we seem to have given little 
thought in our design to the relative 
needs of different degrees of illness 
In other words, our modern hospitals 


are, for the most part, built around 
the needs of the acutely ill patient. 
True enough, the average length of 
stay in general hospitals has declined 
steadily in recent years until it is now 
only 7.2 days per admission. Never- 
theless, numerous studies of the pa- 
tient load in general hospitals have 
shown that upward of 20 per cent, and 
in some cases more, of the patients 
could have been handled just as well 
in less expensive facilities 

What is the answer to this problem? 
Will the pendulum now swing the 
other way toward another system of 
specialized facilities — one for the 
acutely ill, one for the convalescent, 
one for the chronically ill, and one for 
the aged and infirm? To a consider- 
able degree trend already 
started 


this has 


ACT WAS AMENDED 

In 1954, Congress, reviewing the 
progress of the Hill-Burton program, 
noted that the preponderance of 
construction had gone into general 
hospitals, with relatively little into 
facilities for chronic and mental illness 
Consequently, the act was amended to 
authorize earmarked appropriations for 
additional categories of facilities, all of 
which are more or less outside the 
usual scope of acute general hospital 
practice. These are nursing homes, 
chronic disease and rehabilitation fa- 
cilities, and diagnostic and treatment 
centers for ambulatory patients. 

Is this trend toward separate cate- 
gorical facilities desirable? In many 


5| 





“Specialized hospital facilities have their disadvantages: 


they categorize people who refuse to remain categorized” 


respects it is. The categories lend them- 
selves more readily to the varying 
social, economic and medical patterns 
of the country than they do to the 
monolithic structure of the general 
hospital. The Hill-Burton amendments 
have had the effect of focusing atten 
tion upon these badly needed facilities 
and services. In two years, 100 chronic 
disease and home projects 
providing 5273 beds have been ap- 
proved under the program. In addition, 
87 diagnostic and treatment centers 
and 45 rehabilitation facilities have 
been approved. 

Separate and independent categorical 
facilities have their disadvantages too. 
They tend to break up the continuity 
of care. They categorize people who 
refuse to remain categorized. The 
acutely ill will become chronically ill, 
and the chronically ill will become 
acutely ill, and the slightly ill patient 
in the nursing home is likely to do 
either or both. 

Is there any other way to cut this 
cloth to fit the pattern, to handle 
more of these problems within the 
general hospital? Perhaps there may 
be. I think we are beginning to see 
evolving within the general hospital 
a mew concept of organization, ad- 
ministration and practice. This concept 
implies greater emphasis on segrega- 
tion of patients according to the degree 
of illness, rather than the clinical 
nature of the illness. 


nursing 


INTENSIVE TREATMENT FACILITIES 

Hospitals are engaged in the never- 
ending search for ways and means to 
provide better patient care. The search 
goes on in the face of increasing 
shortages of trained personnel, rising 
costs, and other discouragements and 
frustrations. 

The current trend toward intensive 
treatment units is a forward step. These 
units focus and concentrate the re- 
sources of the hospital and its staff on 
the areas where the need is greatest. 
The result is improved patient care, 
better morale, and better utilization of 


highly trained but scarce personnel. 
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The commonest example of inten- 


facilities is the post- 


Sive treatment 


operative recovery room. This is a 
relatively recent development that has 
come about, for the most part, in the 
past 10 or 15 years, and is now on the 
way to becoming standard in general 
hospitals with active surgical services 

The increasing daring 
of surgical procedures is increasing 


extent and 
the danger of postoperative accidents 
These include the various manifesta 
block, hemorrhage 
patients can be 


tions of airway 
and shock. If 
kept under close observation up to 
periods of 24 hours by nurses trained 


these 


in postoperative procedures, most of 
the accidents can be prevented 

The new hospital planner will be 
confronted with some basic 
very early in his planning program 
The first will be whether or not to 


provide a recovery room and, if so, 


decisions 


what the appropriate size should be. 
It is difficult to generalize in this area 
and careful study will be required. The 
pattern of surgical practice expected to 
be carried on will have an important 
bearing on these decisions. 

The higher the level of surgical skill 
available, the more complex the opera- 
tions will be, and the greater the need 
for the special facility. In hospitals of 
fewer than 100 beds, where operations 
are relatively fewer and less complex, 
economy may argue against the in- 
clusion of these facilities. In hospitals 
of more than 100 beds, the assumption 
must be that recovery rooms should be 
prov ided. 

Since the pattern of surgical prac- 
tice to be carried on in the new hos- 
pital cannot always be predicted ex- 
actly, some rule of thumb governing 
the size of the facility must be adopted. 
Studies carried out by the Public 
Health Service in connection with the 
Hill-Burton program show that such a 
rule of thumb, based upon the number 
of operations performed, is about as 
follows: 

Hospitals with one to four operating 
rooms need one recovery bed for each 
operating room, plus one. Five to eight 


operating rooms require one recovery 
bed for each operating room, plus two. 
Nine to 12 operating rooms need one 
recovery bed for each operating room, 


plus three 


CRITICAL CARE UNITS 

Since the recovery room has proved 
a device of great value in providing 
better patient Care, It is only logical 
that the same concept should be ex- 
tended to cover a longer period ot 
after the patient has 


intensive care, 


recovered from the immediate effects 
of anesthesia and surgical procedures, 
or while he is critically ill from other 
causes. In recent years we have seen 
this idea developing in a few hospitals 
throughout the country. 

The critically ill patient 


course, always received more or less 


has, of 


special attention, as far as circum- 
stances would permit. In large wards 
it has been customary informally to 
group the sickest patients nearest the 
nurses’ station. In private rooms, the 
private duty nurse has long served as 
the standard solution to the problem 
of caring for the very sick patient. 

Neither method has been completely 
satisfactory. Neither location, as a 
rule, has the necessary equipment for 
intensive care, nor does either easily 
lend itself to adaptation. The growing 
difficulty in obtaining special duty 
nurses, in addition to the cost of 24 
hour duty, is rapidly eliminating this 
method of providing intensive care in 
most hospitals. The obvious answer is 
to collect the seriously ill patients into 
one place with specialized equipment 
and specially trained personnel. 

There appears to be a good deal of 
variation in the philosophy of the 
critical care unit as set up in different 
hospitals. In some, it appears to consist 
largely of extensions of the recovery 
room concept with surgical patients in 
the majority and largely under the con- 
trol of the surgical department. In 
others, there is a more even balance 
between surgical and medical patients. 

In all such units, however, the an- 
cient hospital tradition of clinical, 
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“More than 20 per cent of the patients did not need the level 


of care the facilities they occupied were designed to provide” 


economic and sex segregation has 
largely gone by the Male and 


and medical, private, 


board 
female, surgical 
semiprivate and ward patients are fre 
quently handled side by side in the 
Same unit 


Admission and discharge policies 


are vital to the success of the critical 


care unit. Admission practices differ 


among hospitals. In some, admissions 
may be made both directly and from 
other sections of the hospital, includ 
ing the recovery room. In other hos- 
pitals, admissions are made to the 
critical care area only after studies of 
the patients’ requirements are made 
elsewhere The latter would seem to 
be the method of choice in most cases 


EFFECTS ARE WIDESPREAD 


If the 
its purpose, admission to the unit must 


critical care unit is to serve 
not be delayed after it is determined 
that a patient requires intensive care 
The 


tional charge to the patient of $10 or 


higher cost reflected in an addi- 
$12 per day may act as a deterring 
factor, unless all concerned are alert to 
this possibility. This is particularly 


true since the attitude of insurance 
plans toward these extra charges has 
not yet, in all instances, been resolved 
It is equally important, too, that patients 
be removed to the regular nursing 
units as soon as the need for intensive 
care 1S Over 

The 


extend throughout the hospital. It will, 


effects of a critical care unit 
perhaps, have little effect on the num 
ber of beds needed in the regular nurs- 
ing units. It should, however, have a 
considerable effect on the staffing pat- 
tern necessary to service these units 
While it may require almost the full 
time of three special duty nurses to 
care for a critically ill patient over a 
24 hour period in a private room, the 
same nurses can give better care to 
three or four such patients over the 
same period in the special unit. This 
should materially reduce the number of 
graduate nurses needed in the regular 
units and permit much greater use of 


practical nurses and nurse’s aides. 
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Theoretically, at least, the reduction in 
highly skilled personnel needed in the 
regular nursing units should more than 
added cost of the intensive 

More will be 


needed to determine if this will prove 


offset the 


care unit experience 
true 

In view of the wide approval al- 
ready given the critical care unit by 
doctors, nurses and patients alike, it 
is probable that most new general hos- 
pitals built from now on will include 
this feature. Experience with the crit- 
ical care unit is still limited and much 
study is still needed in order to pro- 
duce the best type of design and equip- 
ment 

Determining the proper size of the 
unit in any hospital will require care- 
ful study Here, as in the 
room, generalization will be difficult, 


recovery 


varying with the type of hospital prac- 
tice, the nature of the community, and 
so forth 

Where it is planned to set up a 
critical care unit in a going hospital, 
the problem of size should not be too 
difficult 
a period of a few months should give 


A study of the case load over 


a fairly accurate picture of the number 
of patients who should be in an in- 
tensive unit at time 
Where new hospitals are being planned 
it will be necessary to check the ex- 


perience of comparable hospitals, if 


care any given 


possible. Present experience seems to 


indicate that, as an average, one in- 
tensive care bed will be 


every 20 to 25 beds in regular nursing 


needed for 


units. 


SELF-HELP NURSING UNITS 

Since there are special advantages to 
be gained in the segregation of the 
critically ill patient, may there not also 
be advantages in segregation at the 
opposite end of the sickness scale? 

In a sense, this has been done for a 
long time. We have hospitals for so- 
called chronic or long-term illness. We 
have nursing homes, occupied mainly 
by persons of advanced age, who need 
only a minimum of medical and nurs- 
ing care. Nevertheless, repeated sur- 


veys of patient loads in acute general 
hospitals have shown that 20 per cent 
and more of the patients at any given 
time were not in need of the level of 
care which the facilities they occupied 
were designed to provide. For the most 
part, these are not the types of patients 
who might otherwise be in chronic 
disease hospitals or nursing homes 
Rather. they might be described simply 
as the less acutely ill. They include the 
convalescents, those in for observation 
and diagnosis, and those with other 
minor disabilities. 


MINIMALLY ILL SEGREGATED 

Since the acute general hospital is 
built around the needs of the more or 
less seriously ill patient, it has occurred 
to some that these minimally ill pa- 
tients, too, could be segregated into 
units in which the level of nursing 
care and other services could be greatly 
reduced over that needed in the reg- 
ular nursing units. By the same reason- 
ing. if special units were built for such 
cases, the cost should be much less per 
bed than that of the regular general 
hospital 

Some such plan is now being tried 
out in several places throughout the 
country under various labels, such as 
self-help units, minimal care units, and 
progress units. Perhaps the term “self- 
help” is the nomenclature of choice. 
Basic to the concept of this type of 
unit is the principle that in addition 
to adequate care, or as a part of it, the 
patient shall perform for himself cer- 
tain which, normal 
hospital circumstances, would be per- 
formed by others. 

Last November the Secretary of the 
Department of Health, Education and 
Welfare appointed a committee, under 
the chairmanship of Dr. Russell Nel- 
son, to study the possibilities of self- 
help units and make recommendations. 
It is possible that the findings of this 
committee may have an important in- 
fluence on the future design, organiza- 
tion and administration of our general 
hospitals. 

The division of nursing resources of 


services under 
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the Public Health Service has recently 
carried on some preliminary studies in 
this area on behalf of the Nelson com- 


mittee. One fact revealed by these 


studies is that self-help units, while 
appealing to the experimental instincts 
of many hospitals, are as yet in very 
country 


limited use throughout the 


Recovery Rooms Offer Safer and Better Care, 
Surgeons and Nurses Agree in Joint Session 


New ORLEANS 
services in the postoperative recovery 


- Organization of 


room was the subject of a panel dis- 
cussion at a joint session for surgeons 
and nurses during a sectional meeting 
of the American College of Surgeons 
here last month 

Recovery rooms are expensive and 
do not cut down on the cost of patient 
care or help meet the nursing short- 
age, Thelma Laird, director of nursing 
at Memorial Hospital, New York City, 
told the group, but “recovery rooms 
do offer safer and better care for post- 
operative patients,’ she emphasized 

There is no established formula for 
staffing the recovery room, Miss Laird 
reported. Rather, she said, the num- 
ber of nurses needed will vary accord- 
ing to the needs of the individual 
hospital; within the hospital, the re- 
covery room staff must be flexible so 
that staffing may be adjusted accord- 
ing to the number of patients in the 
recovery room at any time, and the 
specific nursing needs of these patients 

Answering a question, Dr. Alton 
Ochsner of New Orleans, director of 
surgery at the Ochsner Foundation 
Hospital, differentiated between the 
postanesthesia room, where patients 
stay for only a few hours, and the 
postoperative recovery where 
the patient may remain for as long as 
three or four days. He also identified 


another type of facility—the intensive 


room, 


treatment ward, for medical and other 
critically ill patients 

Other subjects discussed by the re- 
covery room panel were: 


1. What patients should go to 
the recovery room? 

All patients having anesthesia other 
than local, Dr. Ochsner said. The pa- 
tient should remain in the recovery 
room until it is safe for him to be 
returned to his own room, in the sur- 
geon’s judgment. In the case of the 
postanesthesia recovery room, Dr. John 
Adriani, director of the department of 
anesthesiology, Charity Hospital, New 
Orleans, said the anesthetist is respon- 
sible but the time of discharge should 
be determined by both the anesthetist 
and the surgeon to ensure safety 
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2. Should practical nurses be 
used in the recovery room? 

There is no reason not to have some 
practical nurses, if their duties are 
clearly defined and they are carefully 
supervised, the panel agreed 


3. Should the recovery room 
staff be rotated? 

The recovery room requires a spe- 
cialized staff, and therefore rotation is 
usually inadvisable, Audrey Bell, op- 
erating room Parkland 
Memorial Hospital, Dallas, Tex., told 


supery isOr at 


the group 


4. Who should supervise the re- 
covery room? 

The supervisory function may vary 
with the hospital, the staff, and the 
location of the recovery room within 
the surgical department, the panel 
agreed, but this duty usually falls to 
the operating room 


surgical nurse 


supervisor Of a 


5. Does the recovery room su- 
pervisor need special training? 
In addition to her training in sur 


gical nursing, any course in  super- 
vision will be helpful to the nurse in 


charge of this unit 


6. Should private duty nurses be 
allowed in the recovery room? 

Occasionally this is desirable, nurses 
on the panel acknowledged, but they 
stressed that patients are primarily the 
responsibility of the 
staff, and the general trend is toward 
duty nurses 


recovery room 


elimination of private 
from this unit. 


7. May active tuberculosis pa- 
tients be cared for in the recovery 
room? 

Where proper isolation technics are 
used, this is permissible, Miss Bell 
stated. Some recovery rooms include 


special isolation sections, she added 


8. Are visitors allowed in the re- 
covery room? 

The practice area 
and the individual panel 
members reported, but ordinarily the 

(Continued on Page 180) 


varies with the 


hospital, 


Another element of interest ts the 
wide variety of concepts or purposes 
for these special units. In 12 different 
hospitals having self-help units, six dit- 
labels different 


purposes were 


ferent implying six 
found 

It seems clear that the self-help unit 
has a place in the complete spectrum 
of hospital and medical care. If it con- 
tributes to the care of the patient, to 
the better utilization of hospital per- 
sonnel, and to a better alignment of 
costs in relation to the needs of the 
individual patient, the effort necessary 
in this development will be worth 
while 


The problem 1S { 


however, exceed 


ingly complex. Its solution will requiré 
a break with tradition in many areas 


particularly on the of doctors 


and 


part 


nurses hospital administrators 
This, I think, is a fruitful field of study 
tor the hospital planners, the consult 
int, the hospital staff, the administrator 
and the architect, and perhaps I should 
add, the insurance plans 


Form follows function, and we 


need more information on 
function of the self-help and 


other We 


should follow carefully the progress of 


urgently 
what the 
types of units should be 
experiments now being carried on. We 
need more information on the medical 
and nursing needs of the patients in 


general hospitals 


$2,400,000 MADE AVAILABLE 


Multiplied millions of dollars fron 
both governmental and private sources 
are being poured into medical research 
Each new discovery renders both our 
existing hospitals and our present con- 
cepts of hospital design more obsolete 
Research both in the design and ad- 
ministration of hospitals must bs 
speeded up if the findings of medical 
science are to be brought to bear with 
maximum effect on the cure of the 
patient. Although this field of research 
has too long been neglected, we are 
now getting started. In the last two 
years $2,400,000 for this purpose has 
been made available under the Hill- 
Burton program. More funds from pri- 
vate sources are becoming available for 
There are now 
many worth-while projects 
under way which should go far toward 
solving some of the problems I have 
discussed here. The hospital planners, 
the architects, and the administrators 
will soon be faced with the challenge 
of translating this new knowledge into 
ways and means of providing better 


care for patients 


research in this field 
research 
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Architect's drawing of 
doctors’ office build- 
ing for Baptist Memo- 
rial Hospital, Memphis, 
Tenn., on which con- 
struction is about to start. 


Private Office Practice in Hospitals 


More and more hospitals are providing office space 


for staff physicians, according to this study by the 


Hospital Council of Philadelphia, which includes the 


views, pro and con, of hospitals with these facilities 


RUFUS ROREM 


ODERN medical services involve specialized knowl 
extensive capital investment in 
large 


edge and skill, also 
apparatus and cquipment. Hospitals represent a 
sortion of the facilities used for diagnosis and treatment by 
nedical practitioners 
A significant development in the effective use of capital 
investment is the continuing growth of private othce prac- 
tice at hospitals Independent physicians maintain offices 
for consultation, diagnosis and treatment of private patients 
who pay fees to the doctors for such services. Each doctor 
maintains a full-time or part-time private office in a build- 
ing owned by or adjacent to a hospital. The special diag- 
nostic and laboratory facilities of the institution are availed 
of by the doctors on behalf of their private ofhce patients 
In a study being conducted by the Hospital Council of 
Philadelphia, through a grant from the National Institutes 
of Health of the U.S. Public Health Service, it has been 
determined that several hundred nonprofit community hos- 
pitals have established private office facilities for doctors on 
hospital property or in structures adjacent to hospital build- 
ings. Preliminary data received from upwards of 100 insti- 


tutions justify certain conclusions set forth in the present 
article 


Dr. Rorem is executive director, Hospital Council of Philadelphia 
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Private office practice at hospitals may be contrasted with 
the provision of facilities for the convenience of fuli-time 
salaried staffs of medical schools or hospitals; also with ex- 
amination and treatment rooms which are used intermit- 
tently by medical staff members and which are furnished by 
many institutions. This article also excludes consideration 
of hospitals owned by private clinics, whose members main- 
tain offices at the institution 

Private physicians’ offices have been found in both small 
and large institutions, ranging from facilities of three or 
four doctors in community hospitals of 30 beds or less to 
offices for several hundred practitioners at large metro- 
politan medical centers 

Offices are found in all parts of the United States, e.g 
Boston, Hartford, New York, Philadelphia, Pittsburgh, De- 
troit, Chicago, Atlanta, Memphis, Shreveport, Houston, 
Denver, Los Angeles; also in many smaller cities such as 
Princeton, N.J., Kalamazoo, Mich., and Rockford, Ill. At 
some institutions only a small proportion of the attending 
physicians are accommodated. In others most of the staff 
are installed at the hospital 

A majority of these hospitals originally established the 
private offices by remodeling or renovating a section of a 
building originally designed for other purposes. Illustra- 
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Above: Clinton Street Building of Pennsylvania Hos- 
pital, Philadelphia, has three floors of offices. 
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Above: Typical example of 17 suites assigned to 
doctors at Pennsylvania Hospital, Philadelphia. 









“Our objectives for the most part have 
heen realized. Advantages not originally 
foreseen include combined purchasing of 
supplies resulting in lower unit cost; a 
larger plant over which to spread the cost 
of maintenance employes; equipment du- 
plicated in the clinic that can be used as 
an auxiliary by the hos pital.” 
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tions of such arrangements are found at the Children’s, 
Abington, Episcopal and Pennsylvania hospitals in the 
Philadelphia area. 

At one large eastern hospital a new patients’ pavilion 
constructed in 1931 contained a number of private rooms 
which were not utilized to reasonable capacity. In 1932, 
members of the medical staff were invited to lease a part 
of these facilities for a temporary period at modest prices. 
Thirty accepted. The advantages to the doctors and patients 
led to the continuance of the arrangement, and 35 addi- 
tional patients’ rooms were converted to private offices 
During the last 25 years, the hospital has expanded its bed 
facilities and diagnostic services. But the doctors’ offices are 
still used for private practice 

Recently, expansion programs at a number of hospitals 
have included private office facilities for staff members on 
one or more floors. Illustrations are the Toronto Western 
Hospital, Lankenau and Episcopal hospitals in Philadelphia, 
LeBonheur Children’s Hospital in Memphis, and the Wesley 
Memorial in Chicago 

The Lankenau Hospital, originally established in 1860, 
moved from a mid-city location to entirely new facilities in 
a suburban area in 1952. Offices were provided for a total 
of 47 active members of the medical staff. The suites were 
leased before construction was finished, and many of the 
doctors discontinued their downtown private offices because 
of the convenience of the new and modern suburban fa- 
cilities 

Some hospitals have made private offices available through 
the renovation of adjacent buildings which had been origi- 
nally constructed for other purposes. In 1943 the Pennsyl- 
vania Hospital in Philadelphia purchased an office building 
originally constructed to house a group of social agencies, 
located across the street from other hospital property. The 
building now contains the private offices of 30 medical 
specialists who are members of the hospital's attending 
staff. The structure is connected by a tunnel to other 
hospital buildings and to the departments for diagnosis 
and treatment 

Separate buildings for private physicians’ offices have 
been constructed by or near a number of community hos- 
pitals. One of the first was erected in 1929, by the Baptist 
Memorial Hospital, Memphis, Tenn. The building is now 
used by 100 members of the attending staff of that hospital, 
which is located in a “medical center” area of the city. The 
building has been occupied to capacity since its erection, 
and plans have been drawn for an additional office building 
to be finished this year. 

At Hermann Hospital, Houston, Tex., a doctors’ office 
building for 90 physicians was constructed in 1949. A 
portion of the hospital's endowment funds financed the 
construction costs, and all revenue has been applied to 
financing free service at the Hermann Hospital 

Other more recently constructed office buildings at hos- 
pitals have been erected by the Princeton Hospital, Prince- 
ton, N.J., and the Monmouth Memorial Hospital at Asbury 
Park, N.J. During 1957 separate buildings will be com- 
pleted for 28 physicians by the Rockford Memorial Hospi- 
tal, Rockford, Ill.; for 18 doctors at the Willis-Knighton 
Memorial Hospital, Shreveport, La., and for 100 staff mem- 
bers at the Baptist Memorial Hospital, Atlanta, Ga. 

Some of the physicians’ private office buildings adjacent 
to hospitals have been erected as commercial ventures, 
with the property owned by partnerships, insurance com- 
panies, or real estate operators. Such a building for 120 
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doctors was constructed near the Hartford Hospital, Hart- 
ford, Conn., and is owned by an insurance company. 

The Bryn Mawr Medical Building, Bryn Mawr, Pa. (46 
doctors), is a stock corporation. It is constructed on land 
purchased from Bryn Mawr Hospital. The project is ad 
ministered by a management committee of five persons, 
three represented by the real estate firm which furnished the 
capital and which holds the legal title to the property, one 
selected by tenants of the building, and one by the hospital 
The hospital must approve all physician-tenants accepted 
for occupancy of the offices unless one-third or more of the 
facilities are vacant 

Tenant-physicians in private offices pay established rent 
ils to the hospital or the corporation providing the offices, 
isually in monthly installments. Rental charges are approxi- 
mately equal to the going rates for similar accommodations 
in the metropolitan or trading areas. A suburban building 
may, of course, command rentals somewhat lower than 
similar facilities in the central portion of a large city 
Monthly rentals generally include utility services, such as 
heat, light, water, electric power and air conditioning 

ypically, annual rentals are based on the floor space of 
each office, regardless of location or number of physicians 


who utilize the office accommodations. But in some build- 


INZS, differentials have been established for the more de 
sirable locations, also for offices or suites used by two or 
more physicians 

Some offices are used by several physicians, each of whon 
maintains a private office in another part of the city. Eact 


doctor may be charged on the basis of the number of ses- 
sions or hours the office is used, or the number of patient 
visits. The time unit basis has been applied successfully at 
the Abington Memorial Hospital, Abington, Pa., and the 
Columbia-Presbyterian Medical Center, New York City 
The visit basis is used at the Columbia Hospital, Mil- 
waukee, Strong Memorial Hospital, Rochester, N.Y., and 
the Chicago Wesley Memorial Hospital 

There is wide variation in the form of lease agreements 
Commercially-owned office buildings, and others recently 
constructed, tend to require formal lease agreements setting 
forth in detail the rights and obligations of the doctors and 
the institutions 

Some of the hospitals which have established offices in 
remodeled facilities have conducted the programs without 
formal written leases. A short letter of agreement may be 
signed by the doctor and the institution, stating the rental 
charges and the period of notice necessary for cancellation 

In a number of cases no written agreement, even in 
letter form, has been developed. The entire activity has 
been carried forward on the basis of an oral understanding 
between the hospital management and members of the 
attending staff 

Certain problems arise in determining which doctors will 
occupy a group of offices which are insufficient to accom- 
modate the entire attending staff. Usually doctors are given 
original priority on the basis of their rank and length of 
service on the staff. After the initial assignment of space, 
new tenants are accepted in the order of their applications. 

At some hospitals an attempt is made to establish and 
maintain a balance of professional specialties among the 
occupants of the private offices. For example, an internist 
or pediatrician might be given priority when a vacancy 
occurs, if these specialties had not been well represented 
among the other tenants of offices 
Occupancy of private offices at hospitals appears to be 


Vol. 88, No. 3, March 1957 





"The doctors have a greater tendency to 
recognize needs of the hospital for equip- 
ment and other facilities and are therefore 
more inclined to offer support and encour- 
age the support of others.” 









“Having physicians’ offices presents some 
disadvantages. Some physicians seem to 
assume that, since they have o ffices in 
the hospital, they have a right to become 
involved in purely administrative matters.” 














Below: The lobby of the Bryn Mawr Medical Office 
Building, Bryn Mawr, Pa., looks like a private home. 




























Exterior of Bryn Mawr office building which is pres- 
ently occupied by 45 physicians and one dentist. 




























“Ground floor space has been leased to a 
pharmacy, flower sho p, 0 ptical shop, cam- 
era shop, and the local office of the Blue 
Cross plan. The top floor is a hotel unit 
with twenty-six rooms, designed to accom- 
modate ambulatory patients of physicians 
in the building and relatives of patients 
in the hospital. This hotel unit started 
slow, but is now making money.” 


Below: Paterson General Hospital, Paterson, N.J., 
provides offices such as this for medical staff. 


rd 


Below: Present physicians’ office building, Baptist 
Memorial Hospital, Memphis, houses 100 doctors. 


most popular with surgeons, obstetricians and other special 
ists who hospitalize a high percentage of their private pa 
tents. There is usually less interest on the part of pedia 
tricians, psychiatrists and dermatologists 

Some doctors who maintain private offices at a hospital 
also conduct practice in other locations But many doctors 
with “downtown” offices ultimately relinquish them to con 
duct all practice at the hospital, thus saving time for then 
selves and their patients. It is not customary for a hospital 
to require a tenant-physician to discontinue other private 
ottices in the community 

It is important that lease agreements specify the terms 
of cancellation. Most private offices at hospitals are avail 
able only to active members of the attending staff. In at 
least one instance a physician tenant refused tO surrender 
his office after loss of a staff appointment, inasmuch as the 
lease for his office had not expired 

Tenant-doctors seldom conduct extensive laboratory serv 
ices in their offices, but prefer to use the facilities of the 
institution for this purpose. Occasionally an internist will 
install a previously purchased fluoroscope in his hospita 
office, with the understanding that it will not be replaced 
also that no radiographic equipment will be operated in 
the new office 

As a general rule tenant-physicians reter their private 
patients to the various hospital departments for specialized 
diagnostic and treatment facilities. One hospital maintains 
a small laboratory for the benefit of tenant-physicians in 
space which the hospital leases from the commercially 
operated adjacent building. Another maintains a special 
messenger service for the collection of specimens and dis 
tribution of laboratory reports for the benefit of tenant 
physicians 

Minor operating rooms are not permitted in the offices 
of the physicians, who are expected to use the genera 
operating and delivery room facilities of the institution 
Likewise, space may not be rented for purposes of conduct 
ing basal metabolism tests or for electrocardiography 

At one hospital the tenant-physicians are required in their 
lease agreements to refer all diagnostic and special treat 
ment cases to the hospital from which the office facilities 
were rented. In most instances such obligations are limited 
tO an agreement not to conduct these services in their 
private offices. All of the hospitals which maintain private 
offices conduct pharmacies at which doctors prescriptions 
may be filled at prices similar to those charged in local 
drugstores 

Tenant-physicians, as a general rule, assume no obliga 
tions for the care of hospital patients which are not reé 
quired of other active staff members. They are expected 
to assist in the care of emergency cases and to provid 
staff service to inpatients who cannot pay attending physi- 
cians. But tenant-physicians are often more acce ssible than 
other doctors in case of emergencies. Likewise, they tend 
to be members of the senior attending staff, who would 
normally carry considerable responsibility for education, 
research and community service 

Physicians tend to concentrate their inpatients at the 
hospitals where they maintain offices, even though they may 
have staff privileges in other parts of the city. Some have 
been known to discontinue the care of inpatients in all 
other institutions, once they have become accustomed to 
seeing their private office patients at a hospital 

Tenant-doctors indicate the following advantages of 
maintaining full-time offices at a hospital. Travel time be- 
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tween office and hospital is avoided. Daily “rounds” are 
more easily scheduled. Office appointments may be inter- 
rupted for emergency attention to a hospital inpatient 
Postoperative care is more easily supervised. Many patients, 
particularly children, become less apprehensive over in- 
patient service after they have visited a hospital as office 
patients 

Senior medical staff members have mentioned that a 
hospital office conserves their time in the supervision of 
residents and the teaching of interns, medical students and 
the nursing staff. One physician mentioned that since he 
has established offices at the hospital he less frequently 
recommends private duty nursing service for his patients, 
since he is more readily available for consultation 

Many patients prefer to visit their doctor at a hospital 
rather than a residential office or a downtown office build- 
ing. Some assert that a hospital call is relatively anonymous 
and therefore more satisfactory. Others stress the advan- 
tages Of a one-stop shopping center for medical care, par- 
ticularly when diagnostic procedures are prescribed by the 
uttending physician. Some believe that a doctor tends to 
be more available at his office at the hospital, even though 
elsewhere in the building at the time of a patient's arrival. 

Establishment of a new office at a hospital has all of the 
idvantages and limitations of changing to any other loca- 
tion. Certain patients will prefer the new address; others 
will object to it 

Hospitals located in “undesirable” sections are not par 
ticularly suitable for private office practice. A patient may 
be willing to go to any location for a single episode of 
bed care, yet resist making a series of office visits before 
ind after hospitalization 

Some administrators believe that the continued presence 
of a physician at a hospital gives him a better understand 
ing of hospital management than could be obtained from 
occasional visits to attend inpatients. The increased num- 
ber of visits to patients’ rooms during periods of emergency 
tends to acquaint them with the services of nurses, tech 
nicians and other paramedical personnel 

Doctors’ offices at hospitals make it easier for adminis 
trators to contact them regarding staff policies and _pro- 
cedures. Committee meetings may be called without re- 
quiring each physician to make a special trip to the ap- 
pointed place 

Where has the money come from to establish physicians 
private Offices at hospitals? In general, minor alterations 
have been financed from current assets of the institutions 
These amounts may range from $10,000 to $100,000 

The capital investment for offices established in newly 
constructed facilities, whether separate buildings or special 
floors, may range from $200,000 upward, depending on the 
number of office suites made available. Some hospitals have 
invested unrestricted endowment capital in these facilities 
Others have obtained loans from banks or insurance com- 
panies. Some of the buildings are, of course, operated 
strictly as business enterprises 

It appears to be legally permissible for endowment capital 
to be applied to the construction of doctors’ offices which 
are productive of revenue to the hospital, and which are 
protected by the general credit and assets of the institution. 

Private medical practice is not a charitable service from 
the legal point of view. Accordingly, the capital investment 
devoted by a nonprofit hospital to private office facilities 
has, in some cases, been ruled as subject to real estate taxes 

(Continued on Page 62) 
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Above: Physicians’ Office Building, housing 16 doc- 
tors, Le Bonheur Children’s Hospital, Memphis. 


Above: This wing of Lankenau Hospital, Philadel- 
phia, has office accommodations for 57 doctors. 


“Throughout the years, there have been 
many difficulties as a result of the hos- 
pital’s renting offices to a group of sur- 
geons. These surgeons were the first to 
ask for and obtain such offices at the 
hospital. Later, internists and general 
practitioners complained that they were 
being discriminated against and that, in 
addition, patients with complaints other 
than of a surgical nature were being treated 
by surgeons who were occupying offices 
abies the hos pital.” pying off 











These Hospitais Are 


“The Doctors Are Very Happy Here; 
They Can See Their Patients Easily” 


J. A. GILBREATH 


Administrator, Arkansas Baptist Hospital 


Little Rock, Ark. 


RKANSAS Baptist Hospital at 
Little Rock had two goals in 
planning for a medical arts build- 
ing. The first was to build a nucleus 
of physicians around the hospital 
who our beds and be 
immediately available for call when 
their patients were in need of medi- 
cal attention. The 
provide finances for the future in 


would use 


second was [to 
order to help in operating the hos- 
pital. 

When the building was completed 
we found some opposition from the 
doctors to moving into the units 
because they belonged to two staffs 
and thought they might be identi- 
fied with only one staff, which would 
be a detriment to their practice 
This position prevailed for some 
period of time and it was necessary 
for the hospital to rent its facilities 
to persons other than doctors. We 
now rent about a third of the space 
to physicians and two-thirds to com- 
mercial companies. 

Therefore we have not been suc 
cessful in getting enough doctors 
into our building. However, thos« 
who do have offices here are very 
happy, particularly in the amount 
of time that they are able to save 
traveling from office to hospital and 
because their patients can be seen 
more easily 

We do believe that the building 
is successful financially. From the 
income paid for the office space we 
are able to maintain the building, 
maintain depreciation, and make the 
annual payments on the building. 
At the end of 15 years the building 
will be completely paid for and the 
money will go into the operation of 
the hospital. 

On the ground floor of the Medi- 
cal Arts Building we have a coffee 


Baptist Medical Arts Building, Little Rock, Ark. 


shop and drugstore and the annual 
net profit from these departments 
is a great help in meeting financial 
needs of operating the hospital 

The Medical Arts Building is lo 
cated immediately behind the hos 
pital with only a street between the 
two buildings 

Our building cost $683,- 
176.60. This included only bay par- 
titions, lighting, flooring and paint- 
Each doctor was responsible 


was 


ing 
for his own partition work and 
other equipment. In most instances 
our own construction crews did the 
actual work for the doctors but the 
physicians were responsible for the 
cost. The this 
building with a half-million dollar 
loan from an insurance company at 


hospital financed 


a 4 per cent interest rate 
At the present time we have 16 


physicians in our building. Olin 


Mathieson Chemical Company rents 
about half of our entire space. In 
addition, we Retail Credit 


Company and several insurance com 


have the 
panies. As some of these companies 
move Out we are renting to doctors 
and hope eventually to rent the en 
tire building to physicians 

Our income per year on rents ts 
$90,000. Our payments on the loan 
Our 


year 


amount to $44,000 annually 
direct expense for the 


$39,517.57 


total 


was Indirect expense 


charge was depreciation, mainte 
administrative 


$26,914.02 


and expense 


We 


nance 
and amounted to 
charge $3 per square foot 

The rental department of a local 
bank is responsible for our building 
We feel this keeps us out of argu- 
ments with our physicians and think 
it is well worth the collection ex 


pense 


“The Physician Has the Privilege 
of Designing His Own Office Layout” 


EDWIN B. PEEL 


Administrator, Georgia Baptist Hospital 


Atlanta 


HE Baptist Professional Build- 
ing, Atlanta, Ga., was planned 
to be an endowment operation well 
integrated in the total hospital pic- 
ture of patient care. The necessity 
for financial planning in developing 
programs of patient care in thc 
community makes this venture pos- 
sible and desirable. Ours is a seven- 
story and basement building which 
will accommodate approximately 
100 physicians and dentists when 
completely filled, plus commercial 


The following is a break 


shops 
down of floor space 
Net Sq. Ft. 
Rentable 
7,293 
8,655 
52,830 


Totals 97,347 68,778 

Our rental rate is $4 per square 
foot per year. The building is of 
modern construction and completely 
air-conditioned, and the rental rate 
is comparable to that found in other 


Floor 
Basement 
Ground 
Six Office Floors 


Gross Sq. Ft. 
12,168 
12,168 
73,011 
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Typical plan of Professional Building, Atlanta. 


A Isc ), 


the physician has the privilege of 


othice buildings in this area 


lesigning his own office layout 
With 


experienced by other buildings of 


the usual occupancy rate 


this type, the original loan commit- 


ment should be amortized in 17 


years 


I BEGAN the practice of medi- 

cine with my father in 1936, and 
the following year we established a 
14 bed hospital on the second floor 
of a downtown business house. For 
10 years we rented this space and 
operated the small plant success 
fully. In 1947 Dr Shir- 
ley came in with us and we began 
to plan for a hospital building and 
clinic of our own. A clinic and 26 
bed hospital, combined, was built 
1, 1951 


Edward T. 


Jan 


had taught us there 


and occupied 

Experience 
was a great advantage in having 
office facilities and hospital in close 
We had that 


wanted the clinic 


proximity. decided 


We and 


portion 
the hospital to be joined and yet 
have two separate working units, 
think the final 


been quite successful 


and | results have 


In our general practice, we are 
constantly in demand from the hos- 
pital force to care for obstetric 
patients, emergencies or acute pa- 
We can see them on a mo- 


ment’s notice, whereas if the units 


tients 


were widely separated or across 
town there would be a great deal 
more lost time and travel. The busi- 
ness office which is located between 
the two units does the work for 
both the clinic and the hospital. 
This allows for only one record; 
however, the results are separated 


so a check can be made on each 


weyerewr ong 


1 


. | 
1 
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Having a professional office build- 
ing close to the hospital has its 
greatest advantage to the patient 
inasmuch as the physician is readily 
available when needed. The physi- 
cian himself has the advantage of 
convenience since the majority of 


his patients will probably be in this 


ec: - aes 
Baptist Professional Building, 


Atlanta, Ga. 


hospital. (Not all tenants are on 
our staff.) Because of time saved in 
commuting to and from the hospital 
to see patients, a physician in the 
building may actually increase the 
number of patients he is able to see 
per day enough to realize an appre- 


ciable increase in income. 


“The Avoidance of Duplication of Both 
Equipment and Personnel Saves Expense” 


M. E. ROBBERSON Jr., M.D., and EDWARD T. SHIRLEY, M.D. 
Robberson-Shirley Hospital, Wynnewood, Okla. 


It is my that the 
rentals we had paid in the original 
hospital paid for the entire building 
during our occupancy. That being 
the case a proportionate rental paid 
here would build the area occupied 
for clinic or hospital on the same 
basis. From the standpoint of heat- 
ing, cooling and other utilities, I be- 
economical than 


impression 


lieve it is more 
having separate units. Custodial or 
janitor service in both units is 
handled by the same personnel. 
We are in direct contact with the 
hospital at all times through our 
The 


dictating facilities are handled 


own telephone switchboard. 


through the business office and can 
be used at the nurses’ desk of the 
hospital as well as our office desks. 

In summary, I would say the con- 
venience for the hospital and the 
doctors, the elimination of duplica- 
tion of personnel, the economic sav- 
ings under one utility service, the 
combined use of diagnostic and 
treatment equipment, the one busi- 


ness office for processing accounts 
and buying far outweigh any bad 
features that might be considered. 

Our aim when we built the hos- 
pital was to get a combination of 
examining and treatment rooms, 
diagnostic laboratory and x-ray serv- 
ices, and hospital facilities all on 
one floor and under the same roof. 
Doors between offices, as well as 
into corridors, private entrance and 
exit for doctors, and passageway to 
the hospital through the x-ray room 
have greatly lessened annoying cas- 
ual contacts with the public. 

The reduction of travel time from 
office to hospital, especially when 
keeping an obstetrical vigil, is the 
most advantageous feature of the 
setup. The avoidance of duplication 
of diagnostic and therapeutic equip- 
ment and personnel saves expense. 
The availability of the building 24 
hours a day has educated the patients 
to go there instead of calling us 
after hours, and saves many night 
calls. 
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ROREM—PRIVATE PRACTICE 
(Continued From Page 59) 

by local governments. Several of the hospitals have brought 
their problems voluntarily to the attention of the taxing 
bodies. As a result, the assessed values have been conserva- 
tively established to limit the financial burden upon the 
nonprofit institution. Hospital trustees and administrators 
assert that the indirect financial values of physicians’ private 
offices are much greater than the taxes which have been 
Assessments have been 


assessed against the institutions 


applied only against the estimated value of those portions 
of a hospital devoted to private office practice 


where the provision of 


No instance is known 
a nonprofit hospital has caused the institution 


private 


offices by 
to become subject to federal income taxation upon either 
the rentals of private offices or other earnings of the insti 


tution Conversely, at one institution a federal tax investi 


gator was concerned that the hospital charge sufficient 


rentals against the tenant-physicians. Unduly low rentals, 


he argued, might create a situation in which the earnings 


Disadvantages of Doctors’ Offices 


“The Doctor Is Considered an Employe 
of the Hospital by the Community” 


ALLEN E. LEARY 


Administrator, Santa Rosa Hospital, Milton, Fla 


T HAS been my privilege to have 
administered two hospitals which 
had offices 
One 


pital and the other is the 30 bed 


adjoining physicians 


was a small proprietary hos 


county institution of which I am 


presently administrator. Both types 
of operation offered many problems 
and each has problems peculiar to 
Its Organization 

The proprietary hospital had four 
private The statt 
was closed and under constant sur- 


offices medical 
veillance of one of the physicians 
Many 
differences existed among them as 
should 


who owned the hospital. 


to whom the receptionist 
refer a new patient. The physicians 
kept constant pressure on the busi- 
ness Office of the hospital to effect 
collections for them before the pa- 
tients were discharged. This caused 
a great deal of accounting not nor- 
mally found in other hospitals 

It was next to impossible to con 
trol hospital supplies so the cost of 
Had the 
offices been in a separate building 
I believe that the relationship would 
have been more beneficial and har 


operation was increased 


monious 

In the county hospital four offices 
were located just off the main lobby 
The original plan called for threc 
small medical offices and one dental 
ofhice. The 
needed and was enlarged for the 


dental office was not 
first physician to enter practice in 


the hospital. 


It was the desire of the board of 
suitable 


rent to 


trustees to make available 
othce modest 
encourage young physicians to move 


For this 


spac e at a 


to this rural community 
purpose, at least, it has served well. 

Many factors must be examined 
if we are to determine the advis- 
ability of such an 
While there are some advaniages 


opinion that 


arrangement 


it is our considered 
the disadvantages to both the physi- 
cian and the administration far out 
weigh the advantages 

The doctor with an office 
hospital has an advantage over the 


in the 


physician located elsewhere in ob- 
taining new This is con- 
sidered by some as an unwholesome 


Furthermore, the physi- 


pat ents 


situation. 
cian whose office is in the hospital 
is considered by the community to 
be an employe of the hospital and 
therefore not due the fee of a pri- 
vate physician 

The lobby of our hospital is used 
as a common waiting area for the 
doctors their offices in the 
hospital. The doctors have no means 
of entrance or exit other than 
through the lobby, which in turn 
exposes them to all who want theit 
services. The examining and con- 
sultation rooms are and the 
same and the physician must step 
out in the lobby while the patient 
is prepared for examination. 

There is intermingling of office 
and hospital personnel, with the 


with 


one 


usual conflicts resulting trom the 
varied interests of the two groups 
Ot course the 
physician and the administration 1s 


time of both the 


required to settle the misunder 
standings 

Economically the arrangement is 
not practical The office rentals are 
low and they include lights, heat 
and full housekeeping. The doctors 
and their employes are not in the 
least cost conscious and leave lights 
and air conditioners turned on after 
hours. The demands on the house- 
keeping department are many and 
often No effort 1s 


made by the doctors’ office staffs to 


unjustifiable 


straighten the lobby or the offices; 
they consider that these areas be- 
long to the hospital and that it is 
the duty of the hospital to main- 
tain them in a presentable condition 
The lobby is a matter of concern to 
next to 
impossible to keep it picked up and 
in a condition comparable to the 


the administration. It is 


rest of the hospital. Bottles, candy 
wrappers, magazines and news- 
papers are always scattered about. 
The business office of the hospital 
is kept busy answering the tele- 
phone and the questions of the 
cashier with regard to private pa- 
tients who want to make appoint- 
ments or payments. There should 
be one additional office employe to 
accommodate the private patients. 
The public is under the impression 
that the hospital should know the 
exact whereabouts of the doctors at 
all times. This is especially true of 
the doctors who maintain their 
offices in the building. Furthermore, 


The MODERN HOSPITAL 





the institution wou 


fr pr 


Broad conclusions must await 
protessional and social 


Preliminary findings ind 


cirective 
Omce 


tice by 


Maygnosis 


, 
personnel 


further 
1 aspects ot private 


itilization 
patients It 


limiting 


ized to a greater degree, and attending physicians have 
more easily kept in touch with their bed cases after hospital 
admission. 

It is essential that no improper professional or financial 


study of the ad- 
otnce 


] 


icate that the advantages be enjoyed by occupants of private offices at 


of community hospitals. Likewise, the economic advantages 
of the arrangement should be shared with the patients who 


receive service and the public which provides the facilities 


of the time 


has also 


the capital 


and treatment. In the long run, this movement must be evaluated accord- 


been util- ing to its effect upon the quality of medical care. 


nave 


Outweigh All of the Advantages 


Started using 


now 


ergency drive for 


criticism 
developed 
rring their offic: 


the emergency room for 
} 


itine medications on holidays and 


yartients t 


week ends. This has complicated the 


efhcient Operation of the nursing 


lepartment inasmuch as we operat 
luced staff on week ends and 
times it is not 


to ask a 


him in the 


t ASSIST 
examination Of a woman patient 
On many occasions where a dif 
ference has existed between th 


idministration and an employe, the 


; 
I 
mploye has sought the support of 


the physicians with offices 
he hospital and the doctor has 


/ 


voiced an opinion in the matter, 


which only complicated the affair 


We believe the doctor has no place 


in the internal aftairs of the hos 


pital 


and is placed in a most un 
desirable position when an employe 
seeks his aid 
After due 


perience in this operation the doc 


consideration and ex- 


tors have elected to vacate their 
hospital offices at the earliest pos- 
sible moment and construct offices 
just adjacent to the hospital proper. 
We all feel that this will materially 


benefit all concerned 
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“Problems Are Created Between the 


Doctors’ Nurses and Hospital Nurses” 


EARL E. CARY 


Administrator, Okeene Municipal Hospital 
Okeene, Okla 


are available in emergencies. (3) 
The doctors contact 
with the patients and nursing staff 


S ise Okeene Municipal Hospital 

is a small (21 bed) hospital 
built under the Hill-Burton pro- 
gram by the town of Okeene, Okla 
Okeene is a small town having a 
population of 1200 inhabitants but 
the hospital serves a rather large 
hospital is operated by direct expenses. 

Some of the disadvantages of 
having them housed in the hospital 
(1) Administration problems 
the doctors’ office nurses 


are in close 
(4) The rent is an additional source 
The last is of least im- 
portance in my opinion as the net 


of revenue. 


income is small after direct and in- 
area. Th 
the town of Okeene and has been in 
operation for five and one-half years 

The planning board's reasons for are 
between 
and the hospital nursing staff are 
created. (2) Problems arise from 
use of hospital supplies, drugs and 


adding doctors’ office space to the 

hospital facilities were threefold. 
1. The 
quate office rental space for doctors. 
Such space would be an added 


town did not have ade- 


equipment by the medical staff mem- 
bers and their nursing personnel. 
(3) Most important, in my opinion, 
is that it virtually makes for a 
closed medical staff. It is not likely 
that other doctors would locate in 


attraction for doctors to locate in 
the community. 

3. It would be a source of in- 
come for the hospital. 

The hospital opened with a medi- 
this community and compete with 
the doctors housed in the hospital. 

In summary, I will say that the 
disadvantages outweigh the advan- 
tages. The only important advan- 
tage in this small hospital, in my 
opinion, is the source of revenue 
from outpatient laboratory services 
from the doctors’ offices. Since our 


cal staff consisting of three doctors 
who were housed in space planned 
for only two so that it was inade- 
After a year 


quate from the onset 
of operation, one of the staff doc- 
tors died, relieving the congestion 
in office space for a few years. At 
this time the two remaining doctors 
need to expand their office space 


and are making plans to move out 
of the hospital, as the hospital can- 
not give the additional space de- 
sired 

There are some advantages in 
having doctors housed in our hos- 
pital: (1) The doctors are able to 
attend critically ill patients between 


outpatient office visits. (2) They 


average occupancy is only approxi- 
mately 54 per cent inpatients, the 
outpatient laboratory income has 
offset the inpatient operating loss. 

My opinion is based on 36 years 
of hospital experience in three hos- 
pitals of 300, 100 and 21 bed ca- 
pacities, two of which had doctors’ 
offices or clinics located in the house. 





A Factory Makes a Functional Hospital 


Open floor areas, fireproof construction, wide 


masonry enclosed stairways, and ample space 


for economical nursing units made it fairly 


easy to convert this cigar factory into a hospital 


LOUIS and HENRY MAGAZINER 


ARLY in 1953, the Metropolitan 
Hospital of Philadelphia, an osteo- 
pathic institution, was advised by the 
commonwealth of Pennsylvania that it 
was exercising its right of eminent 


domain and that it intended to raze 
a number of buildings, including 
Metropolitan Hospital, 
Vine 


hospital had to act 


those of the 
way for the Street ex 
The 


quickly and decisively 


to make 
pressway. 
It had neither 
the time nor the build a 


new structure but it had to move, and 


money to 


it wanted to expand at the same time 


[he authors are architects, Philadelphia 


The purchase and the rehabilitation 
of some existing Philadelphia structure 
was decided upon. Some 40 buildings 
were examined. Starting with the ob 
vious, first hotels and apartment houses 
were considered. But corridors were 
too narrow, stairs were inadequate, and 
prices were high. Then office buildings 
were considered 

Finally it was decided that a factory 


structure, which would cost the hos- 


pital least, would be the most eco 
nomical. Here the hospital would not 
be paying for facilities which would 
demolished to convert the 


have to be 


building to its new use. Of prime im- 
portance were open floor areas which 
would convert easily into nursing 
rooms, the building's standing free of 
other structures so that a maximum 
number of windows could be provided, 
hreproot construction, wide masonry 
enclosed stairways at either end, floors 
large enough to provide economical 
nursing units, and the location easily 
accessible to patients and staff 

The architects made preliminary lay- 
outs for about 10 buildings and finally 
it was decided that the structure at 300 


Spruce Street, a former cigar factory 


Far left: In its previous 
incarnations the Metro- 
politan Hospital, Phila- 
delphia, was a cigar 
factory and then used by 
the needles trades. The 
entire exterior was left 
just as it had been when 
it was remodeled for use 
as a hospital (left) except 
for the removal of all 
factory sash and the sub- 
stitution of brick panels 
in some instances where 
windows were no longer 
needed and of aluminum 
sash in other instances. 
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Above, left: Batteries of sewing machines and spools of thread occupied the 
areas now devoted to the hospital laboratory. Center: Here is a section of the 
pharmacy. Counter tops are laminated plastic except near the sinks where 
stainless metal is used. Wainscot is glazed structural tile, with block walls 
above. Right: As the laboratory looks today. Here are performed hematologic 
and serologic examinations, also blood banking technics and specific tests on 
whole blood and serum. Counter tops are acid-resistant asbestos composition; 
wainscots are salt-glazed tile, and floors are made of asphalt tile blocks. 





The inside of the hospital changes abruptly from the pseudo-Colonial of the 
exterior to a completely modern treatment. In the main lobby, part of which 
is shown here, walls are birch paneled, floors are marble terrazzo, all furni- 
ture is covered with plastic simulating woven fabrics. Ceiling is acoustical plaster. 





which was being used by the needles the project. Louis and Henry Maga- 
trades, would lend itself most readily ziner, architects, of Philadelphia and 
to the projected use. Consideration Isadore and Zachary Rosenfield, hos- 
was given to the fact that the Hospital pital consultants, of New York were 
of the Philadelphia College of Oste- commissioned to handle the design. In 
opathy is in West Philadelphia with a spite of existing limitations, they were 
branch in North Philadelphia. Thus able to plan (1) an outpatient service 
the location at 300 Spruce Street would integrated with admissions, labora- 
provide a modern osteopathic hospital tories, x-ray, emergency and heart sta- 
for South Philadelphia and Central tions on the first floor; (2) delivery 
Philadelphia and give the city a better and operating departments sharing di- 
distribution of osteopathic facilities. rect access to central sterile supply, yet 

The hospital immediately purchased having the entrance route to delivery 
the building, and plans were put under _ satisfactorily separated from the en- 
way to reconstruct it and to finance trance to surgery; (3) nursing units of 
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economical size using the Blue Cross 
approved six-bed rooms, which fit per- 
fectly into the existing column layout. 
Frequently, even new structures can- 
not achieve all these features. 

To finance this project there is a 
bond issue of $600,000, of which the 
doctors subscribed to $500,000. A 
mortgage was obtained for an addi- 
tional $600,000. The balance of the 
funds was gained from the sale of the 
old buildings to the commonwealth of 
Pennsylvania and from cash on hand. 
(For additional pictures and plans, 
see next two pages) 
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Left: A typical operating room. The walls are of glazed structural tile to the 
ceiling; floor is conductive terrazzo. A minimum number of explosionproof 
electrical receptacles are provided but wiring economy was effected by moving 
x-ray view boxes and additional electrical receptacles up above the explosion 
danger line. Vacuum and oxygen are provided. Center: Scrub-up and sub- 
sterilizing room. Sterilizer is a 5 minute, high pressure unit. Sinks are com- 
pletely nonsplashing. Right: Needle workers plied their trade where surgery is. 


Above, left: Kitchen is set up for delivery of food to nursing Above, center: The cafeteria is in a basement room with 
floors by electrically heated food trucks. The dishwashing no natura! light so special attention was given to color 
area is shown in extreme right background. Deep fat fry- treatment. Walls are painted warm gray; chairs are in 
ers (at right) are spaced far apart for ease of cleaning. bright, varied colors. Right: The kitchen area “before.” 
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Above: Long cutting tables, piles of cloth, and men 
marking off and cutting the goods occupied the space 
now used for six-bed patients’ rooms. The column lay- 
outs were perfectly adaptable to six-bed wards. 


Above: Typical nursing room. Six services are 
available to each bed: (1) Incandescent light with 
adjustable downward component under patient's 
control, upward component controlled from door, 
and convenience receptacle; (2) wall-mounted 
convenience receptacle for apparatus; (3) nurses’ 
call; (4) oxygen; (5) telephone, and (6) television 
pillow speaker receptacle. Each room has a silent 
television set visible to all bedridden patients. 





Right: Typical main corridor on a nursing floor. In 
the right foreground is nurses’ desk; charting desk 
is adjacent, with medicine room just beyond that. 
About halfway down the corridor is typical fire 
wall protected by an automatic, fire-resistant door. 
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How to Read Blueprints 


A short course, in three parts, to help hospital 


administrators to speak the architect's language 


J. M. BARROW, C. P. ATKINS 


UCCESS in the planning of a hos- 

pital depends largely on the inter- 
change of ideas between the architect 
and those who will work in and oper- 
ate the building. 

Of course, the spoken and written 
word enables planners to communicate 
to an extent on common ground. How- 
ever, a better understanding of the 
architect’s work in the advanced draw- 
ing stages—which others usually see 
as “blueprints”—will strengthen this 
bridge of communication necessary to 
cooperative planning. 

To many, the lines, symbols and 
jargon found in blueprints are bare- 
ly understandable. To others, they are 
a complete mystery! 

It is our hope that the following 
discussions, drawings and explanations 
will help dispel this confusion. 

First, let's define a blueprint. It is 
not a miracle document which the 
architect conjures up with the help 
of secret potions and devilish incanta- 
tions. It is nothing more than a copy 
of a pencil or pen drawing reproduced 
on a special type of photographic 
paper. Dark lines made on the orig- 
inal drawing show up white on the 
blueprint, while the white background 
of the drawing paper comes out a 
deep shade of blue. 

The lines, notes and symbols which 
the architect uses in his drawings com- 
prise a sort of language—in short- 
hand—by which he communicates with 
those who perform the work. It would 
take expansive written volumes to fur- 

‘The authors are members of the firm of 
Atkius, Barrow and Associates, architects 
and engineers, Urbana, IIl. 

This is the first of a series of three 


articles on blueprints. The second will ap- 
pear in the April issue. 
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and J. P. GRAHAM 


nish the builder the same instructions 
as are contained graphically in a com- 
paratively few sheets of architectural 
drawings. This shorthand language is, 
truly, an indispensable tool and time 
saving device for those who design, 
engineer and build buildings. Al- 
though sometimes genuinely compli- 
cated, it is a language that can be 
learned through direction and practice. 

The final architectural drawings 
from which a building is built are 
called “working drawings.” These are 
prepared in great detail to show exactly 
how a building is to be put together 
to fulfill the wishes and needs of the 
owner. Copies of these working draw- 
ings, bound into sets, are what we call 
the “blueprints” of a job. These are 
the drawings with which we shall con- 
cern ourselves in this discussion. 

Since a set of blueprinted drawings 
is one of the contract documents be- 
tween the “owner” and the contractors 
who build the new building, an under- 
standing of what blueprints say and 
mean is important to hospital adminis- 
trators and board members in the per- 
formance of their duties. 

The blueprints, with the specifica- 
tions, form the explicit building in- 
structions by the architect in his inter- 
pretation of your, the client's, needs 
and desires. This is your building—no 
more, no less. Obviously, it behooves 
you to know what is in the blueprints. 

The following discussions, explana- 
tions and drawings are designed to 
offer a “short course” in the reading 
of blueprints. With a knowledge of 
the basic terms, symbols and conven- 
tions—and a little practice—you, too, 
can become familiar with this in- 
triguing ianguage. 


Ideally, qualified builders can erect 
a building from the information fur- 
nished by the architect with no ques- 
tion as to dimensions, materials used, 
or the slightest detail in construction. 
To help make this possible, a certain 
amount of written description is neces- 
sary to supplement the blueprints. This 
written material is called specifications 

-also one of the contract documents. 
Specifications describe the work to be 
done, the methods of construction, the 
standards of workmanship, the manner 
of conducting the work, and the qual- 
ity of materials and equipment to be 
used. With the help of the specifica- 
tions and blueprints, contractors can 
accurately bid construction costs, there- 
by assuring the owner a fixed expense. 

In the design of a hospital, much 
research and planning are necessary be- 
fore the architect can prepare the final 
drawings from which blueprints are 
made. First, a comprehensive written 
program is prepared which states the 
needs and functions of the proposed 
hospital. This serves as a guide to the 
size and content of the building and 
influences its basic design. Next, sche- 
matic or outline drawings are made, 
putting the requirements of the pro- 
gram into graphic form. Once the 
basic scheme is determined, preliminary 
drawings are made which show in 
more detail how the building will look 
and how it will “work.” During the 
entire process, conferences are held 
with administrators, hospital board 
members, the medical staff, and plan- 
ning committees. Cooperative plan- 
ning is an important key to a successful 
building. 

Finally, working drawings are pre- 
pared; from them the final blueprints 


The MODERN HOSPITAL 








EXTERIOR & INTERIOR WALLS 














ae, 
7 vireo EXTERIOR 
a: SSS SSS ee a aa 


: SSS 
“rel CUT STONE BLOCK 
EXTERIOR 


CLaYyY TiLe I AAAAANSASS STONE — BRICK 


rremerereee INTERIOR 


GLAZED TILE QQ o§ GLAZED FACE TILE 
































FACE BRICK =] _« INTERIOR - PLASTE 














PLASTER FLOOR SECTIONS 

















STEEL _——_- WOOD ON wooDd 





FINISH LUMBER Pe ty y+? *] TERRAZZO ON 
CONCRETE 











<c 








a PLUMBING SYMBOLS 








MARBLE COLD WATER FLOOR 


HOT WATER amet 
SHOWER 


INSULATION ICE WATER \ DRAIN 
GAS LINE tee 


EARTH SS 
O_O PIPE CHASE @p) WASHING 
SL ——— MACHINE 


ROUGH LUMBER 
>) WATER CLOSET 


HOSE BIB 
» URINAL 


Al HOSE RACK! ( ) LAVATORY 




















J 


HEATING @ 
C CHANNELIC) | VENTILATING ELECTRICAL 








STRUCTURAL STEEL SECTIONS 








PLATE 
UNIT ot CEILING OUTLET 


a ee be) 
CONVECTOR| %{ OROP CORD 


ee} 
ns 7 VOLE Wm ed | 
ANGLE (L) ee i eae y Ly WALL BRACKET 
BEAM (I) — DUCT 
——ee PETUR M A WALL SWITCH(!) 


NTT Sy —wF WALL SWITCH(2) 


WIDE FLANGE| ———— STEAN PIPE 
TEE (T) as LANGE return .| P@ WALL PLUG 


(we) 
ne no 
“-—— DRIP_LINE 




















PLATE 1: Standardized symbols indicating commonly used building materials and equipment. 
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are made. With copies of the specifi 
cations they are given to contractors 


When the 


tractors have been selected on the basis 


for bidding various con 
of their low bids, blueprints and speci 
fications are furnished them in quantity 
for their superintendents and the work- 
men who will perform the actual con- 
struction carpenters, masons, steel- 
workers, plumbers, electricians and so 
torth 

In the construction of a fairly large, 
complicated building—say a hospital 
of 100 beds—a set of blueprints will 
contain more than 50 sheets, and from 
The 


sheets are fairly large, varying with the 


75 to 100 sets will be needed. 
over-all size of the building and the 
preferences of the individual architec 
A fairly 


24 by 42 inches. 


tural office common size 1s 


Another type of drawing is also 


furnished the contractor—these by sup- 
pliers and manufacturers of various 
materials and equipment such as struc- 
tural steel pieces, windows, doors, mill- 
work, boilers, burners, pumps and so 
on. These are called “shop drawings 
and are used by the workmen handling 
that particular part of construction. 
Although these drawings are checked 
thoroughly by the architect to see that 
they conform to his original drawings, 
they are not part of the blueprints as 
such and will not concern us in this 
discussion 

The information 
builder in a set of blueprints falls 


furnished the 


roughly into seven categories, each of 
which we shall examine: (1) site plan, 
(2) floor plans, (3) elevations and 
wall sections, (4) special construction 
details, (5) footings and foundations, 
(6) structural framing, and (7) 
plumbing, electrical and heating, ven- 
tilating and air conditioning 

The first three drawings in this se- 
ries (Plate 1) are to familiarize you 
with some of the symbols and conven- 
tions used in the preparation of work- 
ing drawings. Others are examples of 
drawings found in a working set of 
blueprints 

After studying our sample drawings 
—which have been kept uncomplicated 
-take out the blueprints of one of 


your present buildings, or one under 
construction, and go through the build- 
ing with the blueprints as a guide 


The ability to visualize the finished 
product from a blueprint description 
will help you when you're planning 
new buildings, or remodeling old ones, 
with your architect. You will know 
what he is designing for you, and you 


70 


will be able to participate more effec- 
tively in the over-all planning. It will 
take practice to grasp the language of 
will worth 


blueprints, but it prove 


while. In the future, a new building 


should hold no dismaying surprises 
of which you might say, “How did I 
know they were going to do it this 
way?" 

It should be mentioned that the ac- 
companying drawings were designed 
for the purpose of instruction, and, as a 
result, may necessarily vary from ac- 
tual blueprint drawings. In some in- 
stances, to add clarity, more information 
is included than would be the normal 
practice. In other cases, largely because 
of space limitations, some of the draw- 
ings have been simplified or adjusted 
for our uses here. Generally, the reader 
can assume he will find fairly typical 
examples of what blueprints say about 


a small general hospital 


Plate 2 


The three types of drawings found 
in a set of blueprints are shown on 
Plate 2 


and “sections.” 


These are “plans,” “elevations” 


Plans are views from 
directly above; elevations are head-on 
views of vertical surfaces, and sections 
are “sliced open” views which show 
the actual composition of the part of 
the building in question. Floor plans 
are the most commonly known type 
also 


of plan drawing, but as these 


represent “sliced open” areas they are 

sometimes called “plan sections.” 
The second row of drawings on 

Plate 


above 


are floor plans, viewed from 
The right hand drawing in the 
(The 


drawing in row 


top row is of a wall section. 
‘load bearing wall’ 
three is another view of this section.) 
An example of an elevation is the 
drawing in the 
? 


“window units @” 
fourth row of Plate 

Note that dimensions for masonry 
walls—top of Plate 2—do not include 
separately applied finish materials. As 


shown in the first example, the 2 


inch 
finishing glazed tile veneer is dimen- 
sioned separately. Likewise, dimen- 
sions of the interior walls of brick and 
concrete do not include the wall-finish- 
ing plaster. Instructions as to plaster 
application and its thickness through- 
out a building are given in large-scale 
detail drawings and in the written 
specifications. 

Doors and windows are dimensioned 
to the openings in the masonry wall 
into which are placed the jambs and 


trim. The small encircled keys at the 


doors and windows—® and @—re- 


fer to door and window schedule 


drawings shown elsewhere in the set 
where detailed dimensions and con 
struction information are given. 

Next are isometric drawings of wall 
sections to show how two types of 
exterior walls commonly used in hos- 
The 


cavity” wall with an air space be- 


pitals are made up first is a 
tween the brick veneer and the interior 
brick and tile. The two are tied to- 
gether by metal “wall ties” fitted into 
The back side of 
the exterior brick is given a mortar 


the masonry joints 


coat called “parging,” not shown here, 


which serves as a moisture. barrier 

This wall is used when loads are car- 

ried by structural steel members 
The 


a solid mass of brick and lightweight 


load bearing” wall shown is 


aggregate block, bonded together with 
Note the “header bonding” 
course of bricks which are placed head 


mortar 


on into the wall. This bonding adds 
to structural rigidity. “Stretcher” courses 
are those running lengthwise along the 
A run of 


bricks or other masonry units standing 


exterior plane of the wall 


on end is called a “soldier” course 
Following are some remodeling in 
dications of new and old work togeth 
er. Also shown are examples of window 
units with “hoppers” at the bottom 
The dotted lines converge at the side 
where the window is hinged. Windows 
of this type which are hinged at the 
bottom swing in, while those hinged 
at the top swing out. At the bottom of 
Plate 2 


found in every set of blueprints, which 


is a part of a room schedule, 


gives finish materials used in all rooms 


Plate 3 


This is a sample working drawing of 
a toilet and shower area between two 
hospital bedrooms as would be shown 
in a floor plan. Numbers such as this 

are our reference numbers and 
not a part of the drawing. A careful 
study of this drawing and an analysis 
of the questions and answers will help 
you in understanding the other draw- 
ings in this discussion and the reasons 
behind them. 

Some of the symbols and conditions 
we have shown are not always found, 
as such, in actual drawings, but we 
have them in this instruc- 
tional sample to serve as background 
From here on, the draw- 


inc luded 


information. 
ings will be truly reflective of typical 
blueprint working drawings. 


(See Plate 3 on Pages 72 and 73) 
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PLATE 3 

This is a sample working draw- 
ing of a toilet and shower area be- 
tween rooms in a_ hospital 
as depicted in a floor plan, showing 
lines and symbols. Numbers 
this are reference 
and not of the 


two 


basic 
such as 
numbers 
drawing. 


our 


are part 


i} Trim and border lines used to 
square and confine drawing. 
Dimension lines showing 
distances between two points 
e—2’-4”—e| or arrows |<—3’-0"”— > 
Always use dimension figures as 
drawing may not be exactly to scale. 

3} Main object lines indicating 
outlines of walls and structural ob- 
jects to which dimensions are taken. 

‘| Extension lines—lines extend- 
ing beyond main object lines for the 
purpose of easy dimensioning. 

Broken line indicating that the 
part continues but is not shown on 
this drawing. 

6) Dashed lines indicating an ob- 
ject or area which cannot be seen 
from our point of view in a plan, 
elevation or section drawing. For in- 
stance, the exterior wall lines (shown 
dashed) are hidden from view by 
the window stool inside and the sill 
Similarly, the vents in the 
plan 


outside. 


ceiling would not be seen 
view which is taken at approximately 


eye level. They are indicated to show 


their relationship to other parts of 


the building. 


QUESTIONS 


What is the scale? 

What are the interior dimen- 
sions of the bedpan washing 
room? The toilet room? The 
shower ? 

What materials are used in wall 
construction ? 

What materials are used as wall 
finishes ? 
What wall 
find? 

How many doors are shown? 
What are their dimensions? 
Where is rough lumber used? 
Why are vents in toilet rooms 
shown with dashed lines? 

On what sheet will you find the 
section drawing? 

How many pipe chases? How 
wide are they? 


thicknesses do you 
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(7) Scale reference found on all 
drawings whether plans, elevations 
or sections. There may be several 
different scales used on the same 
drawing sheet. 

(s] Equipment line which shows 
plumbing fixtures and other equip- 
ment. 

Elevation symbols indicating 
an area shown in elevation elsewhere 
in the blueprints. 

| Wall section symbol. The 
number ‘14” is the number of the 
section; “4” is the number of this 
plan sheet; ‘18’ is the sheet on 
which the section appears, and “10” 
is the sheet on which an elevation of 
this area appears. 

i] Structural column _ identifica- 
tion numbers referred to on struc- 
tural drawing sheet or sheets. 

2] Center line used on drawings 
to determine location of equipment, 
fixtures, columns and so forth. The 
symbol of L superimposed on C 
identifies the center line. 

3) Pipe chase between walls to 
allow room for plumbing facilities. 

fi Circled numbers at doors which 
refer to door schedule. Windows are 
identified by circled Jetters and refer 
to window schedule. 

3} Title block which appears in 


this location on every page but the 
first of a set of blueprints. 

fs) Room number which refers to 
master room schedule as shown on 


Plate 2. 


ANSWERS 

3/,” = 1'-0". 
8’-4" x 4'-11/,"; 4’-0” 
4'-0" X 2'-101,4". 
Clay tile and brick. 
Ceramic tile and plaster. 
1’.0"; 10”; and 4”. 
Three; 3’- 11/4”. 
At doors as framing lumber. 
Finish trim is nailed around 
these pieces of rough lumber. 
A plan view is taken at eye level, 
which means we would not see 
the ceiling vents. They are in- 
dicated here by this special line 
for the builders’ information 
and are shown in detail in the 
heating and ventilating draw- 
ings. 

9. Sheet 18. 

10. Two. 4” and 6”. 


6'-6": 


The second article in this series on 
“How to Read Blueprints” will ap- 
pear in the April issue. 








4 BED; WARD 


Architect’s-rehdep ng ¢f dor byterian Hospital, 
ft; serve 


shewing =a uni te Mvilding, right. 
f : BED 


- xX 
0 « | SZ 











r 
/y 
DA ; 
ys, Calif. troduce3\e , sais 
rewhatf cot versial 7 pficept in 
th i as, ie. ir- 
e erythh Sig e. the cir 
’ g equle nye. h all patient 
° 


VALLEY BREE me. 1 QSPIT} 


n ths ide eaiiaaiae and 
Hofsing work area in the center. 
A color rendering of the hospital is 


shown on the cover of this issue. 


roc 


The MODERN HOSPITAL 








Architects for this new hospital say the 
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design will save 37 per cent of nursing 


“mileage.” 


Ease of expansion is also said 


to be an advantage of the plan, which is 


Something New in Hospital Circles 


nursing Init 


OMETHING new in hospital circles is the 
designed by Pereira & Luckman, Los Angeles architects, 


for Valley Presbyterian Hospital at Van Nuys, Calif. The 
first section of the hospital, scheduled for completion this 


necessary ancillary services; 


ultimately the capacity will be 300 beds 


The 


save 47 per cent of t 


year, contains 64 beds and the 


new circular nursing unit, the architects state, will 


he steps nurses have to make in a con 


rooms are 


ventional hospital of similar size. All patient 


on the outside perimeter and nursing work areas will be 


in the core. Auxiliary services, such as operating rooms, 


central sup 


x-ray, laboratory, pharmacy and pply, are on the 
ld 


Ing 


¢ 


first floor of an adjoining rectangular but 
The circular plan is said to permit the addition of future 


units without any loss or remodeling of the initial plan 


Every section of the hospital is so designed that it can be 
greatly expanded without disrupting the original unit or 
For example, the kitchen can 


wasting initial 


be expanded to five times its initial capacity without de- 


equipment 


stroying the original layout and equipment, the architects 


explain 


It is impractical in the case of a 200 bed expansion to a 


60 bed facility the architects said. co attempt to provi 1¢€ 


OUTLINE OF CONSTRUCTION COSTS 


Total project cost, including Groups 
1 and 2 equipment 


No. of beds 


$1,523,690.00 


66 (planned for 
200 additional) 


Cost per bed 23,086.00 


35,627 
565.5 


Total square feet 
Square feet per bed 


Cost per square foot 
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any adjunct facilities capable of handling final expansion 
S1Z¢ 

The architects have attempted in this case to solve this 
problem so that all future expansion adds on to the existing 
adjunct facilities and that none of the existing facilities 
have to be abandoned or ripped out during future expan- 
sion. For instance, in case of the kitchen, the kitchen will 
expand to accommodate 250 beds without moving any of 
the existing equipment. It will only be necessary to add 


to the existing equipment and provide additional cart 
storage and so forth 

This contention is disputed by a hospital planning con 
sultant who believes that, on the contrary, “future expan- 
sion is precluded” by the circular design and that it is 
more costly to construct than rectangular units (see consult- 


ant’s comments and architect’s answers on the following 
pages 

arranged so that both beds in two-bed 
When either bed has 


and is shaded from outside light, 


Patient rooms are 


rooms are next to the window 


cubicle curtains drawn 
the other bed may still have outside light and be open 
to the inner corridor 

Other features will include floor-to-ceiling windows, in- 
dividual control of plastic sun control louvers for each 
patient, unit air conditioning, patios formed by walls and 
buildings which create separate gardens, expansible parking 
area, and a service area lowered below natural grade. 

The second unit of the hospital to be constructed will be 
either a convalescent or another surgical unit, depending 
on which funds are available first, the architects report 
Another building will be the pediatrics unit where children 
will be completely separated from other patients. 

The final unit will be another medical, surgical or ob- 
stetrical one, depending on future needs. Also included in 
the drawings are dormitory facilities for a school of nurs- 
ing, which would be the first in the entire San Fernando 
Valley, officials stated. 

There will also be buildings for research, a teaching insti- 
tution for training interns and residents, a cancer therapy 
section, and a heart station (Continued on Next Page) 
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The third floor shows a typical 
patients’ unit, with rooms on the 
outside and work areas at the 
core. An audio-visual nurses’ call 
system will be installed in all 
areas assigned to patients. 


comrenence 


THIRD FLOOR 





c.tvarer 
wartime 





Cuts visibility, wastes 


space, says consultant 





Consultant's comments are shown in bold face type 


architects’ replies are in light face 


CIRCULAR NURSING UNIT 


Limited observation from the nursing station or from 
any point in the corridor. 


This is certainly a disadvantage of the circular scheme, as 
only six to seven rooms can be seen from one position in the 
corridor. With our voice nurses’ call systems today, this dis 
advantage was lessened. Stair No. 2 would only be used as 
an emergency exit stair and any visitor traffic would have to 
pass by murses station 

Original concept was to have many more glass walls in station 
area, but owners did not feel that visibility was that important 


In comparison to a rectangular plan, a smaller percentage 
of the floor area is devoted to patient rooms. 


By comparison with rectangular plan you will find that con 
siderably less total area is devoted to the 34 bed nursing unit in 
the circular plan. Some of this area does come from patient 
areas and would, of course, affect the percentage figure. Our 





clients, such as Valley Presbyterian, have only limited money 
to build and are greatly concerned with trying to get as many 
service facilities and areas as they can afford. This reduction 
in areas, at the cost of from $25 to $30 per square foot, 
enabled the hospital to build other facilities it could not have 
financed otherwise 


The most favorable orientation is limited to a few rooms. 


In Southern California and in the area where the hospital 
is located, there was not any favorable orientation. All patient 
rooms will have sunshine during a portion of every day the 
year round. Actually, every room is the favored “corner room 


Future expansion is precluded. In this case, additional 
nursing units cannot be added vertically because of the air 
conditioning equipment penthouse. 


Vertical expansion is not planned and from the working 
drawings, which were reviewed, it would not be easy to see 
expansion plans. Expansion up to six floors of nursing units 
is planned in a tower adjoining central elevator and stair core, 
exactly as present circular unit is connected. The elevators are 
so specified to go to six floors, plus basement 





The MODERN HOSPITAL 





The second floor now houses the 





maternity section, with the nurs- 
eries in the circular u.it. Tem- 
porarily, this floor also includes 
medical patients. Later a new ma- 
ternity unit will be constructed. 
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Gives space where space is 


needed, architects reply 





The additional nursing units, which will be built on the 
other side of the stair core, will not have to duplicate this 
vertical circulation core and will use even less square footage 
than units being built now. The ground floor and basement 
would also be expanded to include adjunct facilities and services 
rooms to the northwest 


Surgery expands to five major 


More costly to construct than rectangular units. 


Cost per square foot for this unit is not enough more than 
conventional construction to offset the reduction in number of 
square feet. We do not believe we have saved any money by 
this construction, per square foot, but our contract price proved 
we did not pay a premium. Savings were effected by shorter 
air conditioning ducts, less perimeter wall area, less corridor 
area, concentrated plumbing, and so on. We, like your board, 
were very anxious about this cost problem, but our actual con- 
struction costs have been most encouraging 


NURSES’ STATION 


The nurses’ station and other associated facilities inside 
the corridor are crowded, cut up, and give the appearance 
of a shoe-horn fit. 


cent of the total floor area is devoted to 
This is much lower than in conventional 


Only 59 per 
patient rooms. 
plans. 

In bedrooms the beds are placed perpendicular to the 
exterior wall, a system long since discontinued. Since the 
patient’s head is near the exterior wall, the only possible 
view is interior walls and the corridor when the door is 
opened. The only space for the patient’s chair is at the 
foot of the bed, not very good for reading or just sitting. 


Owner's nursing staff has worked with the architects in 
doing layout of this area and nurses feel that area is satisfactory 
and full-scale mock-ups have been studied in some cases. They 
believe that a more compact unit saves them steps. 

In the case of the nursing unit on the second floor, which 
temporarily serves both as maternity and medical nursing, we 
certainly would recommend more area. This is merely a tem- 
porary arrangement, however, as when new nursing units are 
added a new maternity unit will be built, and this area will 
be medical only. 

In regard to percentage of area devoted to patient rooms, we 
refer to Item 2 under “Circular Nursing Unit.” 

The position of the bed in the room is one that received 
much attention here, both by architect and owner. We, like 
your board, did not believe that placement of beds was a good 
arrangement. The hospital contended that patients did not 
want to look out the window, but were primarily interested 
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The first floor contains the sur- 

geries and x-ray departments, C 
as well as offices, central sup- 
ply and boiler room. Floors are 
terrazzo in public areas and 
oxychloride terrazzo in surgery. genus ve 
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n what went on in the corridors. We te ‘ ) therapy available. It is a temporary location in this 
in several hospitals and were surprised find an blir project, as a more complete facility, including cobalt and 


is planned for the second phase of expan 


that were never in view position am cre if t isotope \é 
{ ion. Again, we agree that this area is small, but we want to 


bed hospital and that the 
of technicians to be employed will not be the same 


windows. The patients were not ¢ 
view, and those who thought they wer imitted to being f point out that this is only a 64 
more concerned with corridor activity number t 

With present antibiotic procedures and with the a 200 bed facility. There would probably be only two 


in length of stay in the hospital, very le attentic people running the entire department 


to exterior view In the present layo a patient nec 
roll over on his side to look out ndow on either 


bed. Light for reading bed is su r because it comes EMERGENCY 


from patient's back 


In actual full-scale mock-up this patient's room, there is Placing the emergency entrance and waiting near the 
room for a patient's chair alongside bed next to wall for patient elevators used for passengers and in view of the main lobby 
to sit on would be considered highly objectionable. A toilet should 

be accessible to the waiting emergency patients. Combining 
the functions of cystoscopy and emergency operating in the 

X-RAY same room compromises good medical practice. 
Again we agree, but it must also be realized that we have 


r a | ] , 
Both the diagnostic room and darkroom are crowded and o make a compromise when we build a 64 bed hospital that 


I would want a light lock or maze at the darkroom entrance. 
In the space marked “work area,” it would seem unreason- 
able to have this one area serve the following functions: 
film developing, x-ray reading, film filing, consultation, office 
work, waiting and control space for deep therapy machine. 


S t expand with a minimum of inconvenience and cost to 
1 250 bed medical tacility. The emergency room location is 
only temporary There was some discussion about the view 
nto emergency from the lobby and this was weighed against 
the loss of control of all entrances from the central PBX 
information area. It was decided that during the first phase a 
We agree that the x-ray department is crowded. Actually, very screen would be set up in the corridor between Elevators | and 


few 64 bed hospitals are even able to have both diagnostic and ’, which would be removed at night for better control 
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Loasime cece 





BASEMENT 


Food preparation and dining areas 
are in the basement of the rectangular 
unit, as are storage rooms and lockers 
for personnel. A sprinkler system has 
been installed in the basement. A wa- 
ter softening system has been installed 
for all domestic water. 


The hospital 
been selected as The Modern Hos- 


presented here has 


pital of the Month by a committee 


of editors. Award certificates have 
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been presented to the hospital, the 








architects, and state officials. A sim- 


ilar award will be made each month. 
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Plot plan showing how the hospital 
will look when it is finally com- 
pleted. The shaded areas show the 
sections concurrently under construc- 
tion. The present 64 bed capac- 
ity will be expanded to 250 beds. 
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TRAFFIC 


The only access to the receiving end of central sterilizing 
and supply is through the main lobby. This means soiled 
articles from floors above and supplies delivered to the hos- 
pital at the floor below arrive by elevator, thence through 
the lobby to central sterilizing and supply. The same goes 
for the pharmacy. Pickup of soiled linen and delivery of 
clean linen is made through general storage area. 


a dumb-waiter to serve both 
areas. During plan review 
felt that he 


All soiled articles would come 


central izing 
, | , 
was taken out De€c% owner would rather 


service these units daily 


nto C.M.S. through surgery 


phase of construction would relocate the pharmacy 


entral supply int 


second 


ind expand pharmacy area and also int 
ratory area 

lelivery was not considered too serious a 
facility. We must keep in 


roblem for a 64 bed 
arge hospital and that cost was a critical factor 


Linen pickup and 
mind that 


not a 


DELIVERY 


Vol. 


function in the same 


We prefer the cleanup 


The mixing of clean and dirty 
work area is not good practice. 


area to be separately enclosed. 
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This delivery layout is color the operating problems for 
ich a small maternity unit. Both local and state health depart- 
rred that this layout would be acceptable practice 
for a small unit. Staffing such a small unit is a great penalty 
for any small hospital and we and the health authorities have 
{ to give the hospital every break possible 


ments concu 


agree 


KITCHEN 


It is highly desirable to locate the dishwashing machine 
so that the operator handling soiled dishes cannot handle 
clean dishes. This is usually accomplished by providing a 
dishwashing room with the clean end of the machine pro- 
jecting into the kitchen. It further has the advantage of 
isolating noise and moisture and also provides a place to 
wash the food trucks. Food handling codes require a sepa- 
rate hand-washing sink. A three-compartment sink for soak, 
wash and rinse operations is highly desirable and mandatory 
in some states. 


Here again we want to point out that this dietary facility is 
for a 64 bed hospital. It is so designed that Phase 2 will 
accommodate a kitchen for 250 beds and none of the heavy 
cooking equipment will have to be moved. Some units will be 
added, but none moved. A new dishwashing room, service 
elevator, and card service room will be added at that time, as 
well as more refrigeration space 





Exterior of Providence Hospital, Washington, D.C. The building has a capac- 
ity of 350 beds and cost $6,061,669. It was opened to patients last April. 


“Modern Hospital of the Year’ for ‘56: 
Providence Hospital, Washington, D.C. 


ROVIDENCE HOSPITAL, Wash 
ington, D.C., has been selected as 
“Modern Hospital of the Year” for 
The 


committee of architectural and hospital 


1956. selection was made by a 
authorities, following study of all the 
projects presented in the “Modern Hos 
pital of the Month” series during the 
year. 

The Providence Hospital was de 
signed by Faulkner, Kingsbury & Sten 
house, Washington architects. The hos 
pital was opened for patients last April. 
It has 350 beds and was built at a total 
cost of $6.061.669. 

Outstanding features of the hospital, 
according to Sister Eleanor, adminis 
trator, are its location permitting a 
panoramic view of Washington from 
all patients’ rooms, as well as from the 
solariums provided on every floor; a 
cross-shaped plan permitting location of 
the clinical services in separate wings, 
accessible to personnel but reducing 
neise and congestion in patient areas: 
complete air conditioning; the large 
postoperative recovery room, and har- 
monious blending of colors throughout 
the building to achieve an atmosphere 
of warmth and comfort. 

The hospital is the result of joint 
planning by administration, personnel 
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and architects, the administrator re- 
ported, and staff members and depart 
ment heads have been pleased with the 
way the plan is working out in actual 
practice. Some of their comments fol 
low ° 

Dr. Louis J. Goffredi, department of 
surgery: “The department of surgery 
is in close proximity to the departments 
of radiology, pathology and cardiology. 
This well planned arrangement is a 
distinct advantage to all these other de 
partments, especially where emergency 
services are needed. Each of the major 
operating rooms is completely equipped 
for general surgery and additional spe 
cialty equipment is immediately avail 
able in the centrally located supply room 
within the department. This suite is 
entirely air conditioned which, in a cli- 
mate such as we have in the District 
of Columbia area, presents real comfort 
and advantage to both patient and staff. 
Elevator service exclusively for this de 
partment was not planned but would 
It is the unanimous feel 
all efforts have 


maximum in 


be desirable. 
ing of the staff that 
been made to attain a 
safety and comfort to the surgical 
patient.” 

Dr. Jean E. Paquin, obstetrical de- 


partment: “The privacy and conveni 


ence Of private labor rooms are appre 


ciated by the mothers. Facilities in the 
labor and delivery section have been so 
arranged that the nurses’ station is cen 
trally located, Saving steps and assisting 
the nurse to give better patient care. | 
have not heard a_patient-complaint 
since the hospital opened, although | 
have frequently asked my patients for 
their recommendations and sugges 
tions.” 

Sister Teresa, chief dietitian: “The 
dietary department is a dietitian’s de 


] ght 


facilities 


Convenience in arrangement of 


and attractiveness in colors, 
lighting and general appearance are 
Important factors in enabling us to 
render prompt and efficient patient 
service.” 

Dr. Kenneth L. McCoy, director of 
laboratories: “The hospital laboratories 
occupy a location convenient to both 
clinic and house patients. The labora 
tory is equipped to undertake a wide 
range of procedures. Research areas 
have been included and are fully uti 
lized. Additional space for hematology 
and bacteriology would be desirable in 
our hospital, as these are ever-expand- 
ing services.” 

Dr. John A. Long, director, radiology 
department: “We are especially pleased 
with the wall tile in the corridors and 
with the general color scheme, which 
is most attractive. It would be helpful 
if the cystoscopic rooms were closer to 
x-ray and it is felt that the deep therapy 
room is rather small. However, these 
are minor items in comparison with 
the many excellent features.” 


(Continued on Page 146) 
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Liability for Acts of Interns and Residents 


ALBERT WOODRUFF GRAY 


{ROM an English statute of a little 
less than seven hundred years ago 


has come the law—respondeat superior 


or let the answer—that usu- 
ally governs the liability or 


master 
absence 


of liability of a hospital for the negli- 
lents, interns and nurses 


gence of res! 


The master must 


of the servant and the consequences of 


answer for the acts 


the negligence of employes, so long 


as they are acting as the servant of 
the employer 
Betore the 


came for 


supreme court of lowa 


there review only a few 
months ago a judgment against the 
Des Moines Still College of Osteo 
pathy and Surgery. A patient had been 
for burns incurred 
during The 


pital contended in its defense that 


awarded damages 


her anesthetization hos- 


the mere burns did not show they had 


been derived from negligence of em- 


ployes for whose acts the hospital was 


answerable The state court 


] 


Sala 


supreme 


Clearly then, except when em- 


ployes regardless of class were ‘loaned’ 
or were engaged in the practice of 
osteopathy, this hospital determined 
directed their duties and made 


With 


it had complete control over the doc- 


and 
assignments. these exceptions 
tors and nurses employed by it. He 


who has control over servants must 
respond in damages for their acts.” 

To this the court added, “Conceiv- 

ably the hospital could escape liability 

by a satisfactory showing that it did 

not control (1) because 
o] 


they were loaned to another, or (2) 


its servants 


they were acting as independent prac- 
titioners of osteopathy. Although it is 
true that the professional discretion 
of hospital and staff doctors cannot 
be controlled by the unlicensed cor- 


Mr. Gray is an attorney, New York City. 
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Whether the hospital is held responsible for the acts 


of its interns and residents depends upon whether they 


were acting as servants of the hospital—a question 


courts must decide on the finding of fact in each case 


poration, nevertheless this rule, even 
when those individuals are perform- 
ing nonprofessional functions under 
relationship, will 
from 


the miaster-servant 
not protect the corporation 
liability for its servants’ negligence.’ 

Further, whether or not this mas- 
ter and servant or employer and em- 
ploye relationship exists, thereby im- 
posing liability on the hospital for 
the negligence of employes, it is not 
a question of law but one of fact for 
the determination of the jury under 
the circumstances of that particular 
instance 

In contrast 
decision by a New York State court 


of a lawsuit involving the administra- 


to this Iowa case is a 


antiseptic where the acts 
not of hospital servants 
assistants to the surgeon 
in charge. The distinction appears 
clearly in the comment of the court 
sustaining a decision in favor of the 


tion of an 
were those 


but of the 


hospital 

“The appiications of the antiseptic 
to the victim’s body immediately pre- 
ceding the surgery were part of the 
operation itself and, therefore, were 
acts in the nature of treatment of the 
patient for which the hospital was not 
liable. It was the duty of the operat- 
ing surgeon to see that there were no 
inflammable gases present in the area 
in which the electric cautery was to 
be used by him and the direct re- 
sponsibility for what was done was 
part of his obligation as head of the 
operating team.’ If he was remiss in 
that respect his conduct was in any 
event a medical omission for which 
the hospital would not be liable.” 

On the other hand the immunity 
accorded hospitals by the courts from 
the negligence of surgeons and their 
assistants when acting in a profes- 


sional capacity, on the ground that 
they are independent contractors for 
whose acts the hospital cannot answer, 
does not extend to negligence and 
carelessness on the part of the hospital 
in their selection of such personnel. 

Judgment against the owners of the 
Mercer Sanitarium at Mercer, Pa., for 
the death of a mental patient, was 
rendered by a federal court a few 
months ago. The victim had been 
permitted to walk about unattended, 
fell down a flight of steps and was 
killed. 

In that decision the federal court 
said of the circumstances distinguish- 
ing incidents in which a hospital is 
liable for the negligent conduct of 
its servants or employes and those 
this rule that the master 
must answer does not extend: 

“It seems that the negligent per- 
formance of routine matters renders 
a private employer liable because he 
retains the right to direct not only 
the manner in which the work is to 
be done but also the specific result 
to be accomplished. 

“Utterly dissimilar is the negli- 
gence occurring in the course of treat- 
ment, where medical and professional 
services by doctors and nurses are re- 
quired and the employer has no con- 
trol, actual or potential, over either 
the result to be accomplished or how 
it is to be accomplished. In such cir- 
cumstances physicians and _ trained 
nurses exercise their undirected judg- 
ment and discretion and act as inde- 
pendent contractors. 

“It is fundamental that a principal 
cannot be held liable unless he is the 
master of the negligent party and as 
such controls or has the right to con- 
trol the conduct of his servant. Control 
or potential control over the servant 


to which 


8! 














seems to be the essence of liability 

In West Virginia an employe of a 
coal mining company had fractured 
his arm which was temporarily put in 
splints by a local physician. The pa- 
tient was then sent by his employer 
to the Charleston General Hospital 
After the arm had been x-rayed by a 
hospital specialist the patient was told 
to go home and that he would be ad- 
vised of the results. Three days later 
X-ray of arm 


and 


he received a letter 


shows fracture of both the ulna 
radius in upper third with very little 


New 


have to be applied.” 


displacement splints will not 


When the splints were removed his 


arm was crooked Two Operations 


were performed in an unsuccessful 


attempt to correct the eftects of the 


negligence of the hospital's x-ray 


specialist in the original examination 
Ot the responsibility of the hospital 
tor the negligence of the x-ray special- 
ist and its defense that this specialist 
contractor the 


was an independent 


| 


court said in its decision 


For two very good reasons the 


defense of injury by an independent 
The 


radiologist was employed and paid by 


contractor cannot be maintained 
the hospital to perform work in dis- 
charge of its own contract and under 
taking to diagnose and treat the in- 
Farming out work to be done 


jury 
inder a contract never relieves from 
the obligation of the contract. A man 


cannot avoid his contract by devolving 











pertormance thereof upon a stranget 
Even more clearly does this distinc 

New York 

case between circumstances invoking 


that 


tion appear in a recent 


1 


Thirteenth Century rule of law 


that the master must answer for the 


sins of his servant and the freedom 
ordinarily enjoyed by the master when 
the employe acts in the rdle of an 
independent contractor 

In that 


job with the 


instance an applicant tor a 


Sunshine Biscuit Com 


pany was required to submit to a 


physical examination to ascertain 
whether she was physically fit for em- 


ployment. She was examined by a 


physician regularly employed by the 
company. Attempting to obtain blood 
test he probed 


Shortly 


from her arm for a 


repeatedly beneath the skin 
afterwards the woman's arm developed 


causalgia.” In its decision 


a paralysis, 
the court said 


This 


formerly 


company relies on the 


established in this state 


exempting hospitals from liability for 


negligence of their physicians and 


nurses in the treatment of 


This rule has been applied in favor 


patients 


not only of charitable and private hos- 
pitals but also of private corporations 
which engage physicians tor the treat- 
ment of employes or third persons 

The have thus tar 


cases which 


come before us have involved negli- 
gence occurring in the course of the 
treatment and care of a patient who 


was at the hospital seeking relief or 


a cure for some malady with which 


he was afflicted. In each such instance 


a doctor-patient relationship existed 


and the doctor determined what was 


to be done. In these cases where the 
wrong was committed in the course 
ot the treatment, immunity, when 


granted to hospitals, was based upon 
Such a 


pital undertakes not to heal or attempt 


the following reasoning hos 
to heal through the agency of others 
but merely to supply others who will 
heal or attempt to heal on their own 
responsibility 

At the 
the thought that the hospital does not 
Rather, it 


a physician who, in rendering the treat 


heart of this rationale lies 


cure the patient procures 


ment, exercises his own judgment and 


discretion, undirected and uncon 
trolled by the hospital 


Where the 


has occurred in the course of the treat- 


physician's negligence 


ment which he determined to give, we 
have applied the rule that if at the 
was engaged in 


time of the wrong he 


a ‘professional’ act, he was acting as 
contractor and the 
liable. If, on 


Was 


an independent 
hospital would not be 
his negligence 


the other hand 


} 1 1 ! 
idministrative’ then the hospital will 


be held responsible, for he was acting 
as 1tS servant 


Thus 
ot treatment the 


even where in the course 


patient is injured 


through a negligent ‘administrative’ 
act, such as failing to erect sideboards 


were 


necessary, Or 


after deciding they 











ATTII 


by St 


where she ts 


tent At 4:30 


Parker heard 





She knew 


happened 


room 


Hattie Parker 


Running to the room, she 


smothered the fire with the bed sheet 


had lighted a forbidden cigaret, escaped with facial burns 
Writing about Mrs. Parker's exploit in the hospital bulle 


tin, the Grapevine 


action proved, if proof were needed, that 


tion program {conducted by Lt. Robert 
Chicago Fire Prevention Bureau} paid 
instance, for there is no doubt that 
received during those days came 


moment of need 
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Francis Hospital, Peoria, Ill 
nurse’s aide, for rescu 
ing a patient from a burning oxygen 
one 
a scream and saw a flash 
of light emanating from a_ patient's 
at 
and just what she must do 
turned off 


The patient, who 


hospital officials pointed out that her 


ott in just this one 


to her aid in 





HATS OFF TO HATTIE: NURSE’S AIDE AT ST. FRANCIS HOSPITAL, PEORIA, ILL., 


PARKER, whose 


is shown here, has been honored 


picture 


morning, Mrs 


once what had 


the oxygen and 


Right: Mr. Weber 
of Pekin Public 
Hospital is carried 
downstairs by Stu- 
dents Rita Fultz 
(left) and Roberta 
Bohm of Peoria. 


the fire preven 
McGrath of the 


training Hattic 


that great 






















Left: Fay Conley, 
pediatric super- 
visor at Pekin 
Public Hospital, 
hip 


carry removal. 


demonstrates 
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giving a blood transfusion to the 


wrong patient, the hospital 1s liable. 


In such cases it is not the person, 2.e. 


the physician, nurse or orderly, but 
the nature of the negligent act which 
determines the hospital's liability 


Here 


Or Care 


where there was no treatment 


involved, no doctor-patient 


physician did 


relationship, the not act 


independently but merely obeyed an 


order given by his employer The 


physician's act was done entirely for 


the purpose of furnishing to the em 
ployer in its business a report of the 
physical condition of the applicant 
The physician was a servant, not an 
independent contractor, and the em 
ployer was held liable for the injury 
incurred through his negligence 
Recently there was before the fed- 
eral court of appeals an instance of 
the character mentioned by the court 
in its decision of this New York case, 
where the hospital was held responsi 
ble for injuries to a child at its birth, 
negligence of the 


ot the 


consequent on the 


ob- 


assistant resident in charge 

stetrical ward and the nurses. At the 
time of this birth no physician was 
in attendance. The assistant resident 
who had examined the mother less 
than two hours before could not be 
found 


verdict of the 


jury against the hospital on this charge 


In sustaining the 


of negligence for the failure to have 


available, as was its duty, the neces 


medical care this federal ap 


Sary 





Right (I. to r.): 
Donna Draeger, 
Nancy Spain- 
hower and Rose- 
mary Sell, St. 
Francis Hospital, 
show how to slide 
heavy patient 
down the wall. 














pellate court said: “In general it is 
the duty of a private hospital to give 
a patient such reasonable care and 


attention as the patient's condition 
This duty 


of care, skill and diligence 


requires 1S measured by 


the degree 
customarily exercised by hospitals gen- 
erally in the community and by the 
express or implied contract of the 
patient 

It a hospital undertakes to render 
services customarily performed by 
physicians, it must perform such SerVv- 
ices with the same degree of care to 


he ld; 


that is to say, the physician employed 


which a private physician ts 


by the hospital must exercise the ordi- 
nary skill and care which is generally 
exercised by the members of his pro- 


tession in the community giving con- 


sideration to modern learning. 
In a municipal hospital in Miami, 


Fla., occurred the same __ situation. 


There the jury found the acts of the 


intern were outside the immunity 


blanket covering the hospital when 
its employes are acting as independ- 
Here the jury re- 


favor 


ent contractors 


turned a verdict for $3500 in 


of the patient 


In his preparation ot the patient for 


the operation this intern had left 


alcohol saturated gauze on the pa- 


tient’s body near the place to be cau- 


terized which had ignited from an 


electric cautery. Here the old defense 


was interposed, that the hospital's sole 


duty was to exercise due care in the 





personnel 


Left: Student team 
from St. Francis 
demonstrates six- 
man removal from 
bed to blanket for 
Pekin observers. 


as follows 


ourselves.” 





St. Francis’ program is paying off in other respects, too. 
The accompanying pictures illustrate a training session 
staged by seven St. Francis student nurses at Pekin Public 
Hospital, Pekin, Ill. They went to Pekin at the special 
invitation of the administrator, George T. Weber, who had 


soon able to work alone. 
under the direction of the visitors. After all the carry pro- 





selection of its employes as it neither 
could nor did control the manner or 
method of treating patients. 

From this judgment the hospital 
appealed and in its affirmance the 
supreme that state recited 
this rule whereby the liability of a 
hospital for the acts of physicians or 
interns are determined by the presence 
or absence of the relationship of em- 
ployer and employe and the control by 
the hospital of the method and man- 


court of 


ner of the performance of the services. 

There can be no question but that 
a hospital is as much liable for the 
negligence of an intern who ts in no- 
wise an independent contractor but a 
mere employe, as it is for that of a 
nurse under like employment,” said 
court 
Aside from all this, the negligence 
complained of in this case was such 
that it could not be said that the intern 
was exercising his professional skill 
and judgment in applying the healing 
art when he did the thing complained 
of and which caused the injury. 

It did not require any knowledge 
or skill of surgery for 


anyone of 


that 


medicine or 
intelligence to 
a lot of 


ordinary 


know that if one saturates 
gauze or sponges with a large quantity 
of high grade alcohol and then brings 


a red hot iron into close proximity 


with those saturated materials they 
will immediately ignite and burn and 
when the intern so carelessly and 


negligently saturated such materials 





been impressed by their performance during a public dem- 
onstration last October and requested help in training his 


As the Peoria students demonstrated the basic technics, 
the Pekin nurses gradually worked in with them and were 


Teams were formed and worked 


cedures had been mastered, pupils and teachers repaired 
to the boiler room for a demonstration of the use of various 
types of fire extinguishers 

Following the session, Mr. Weber wrote to Lt. McGrath 


You may well take pride in your protégés; these young- 
sters are good enough to go out and teach fire safety. They 
showed our people how it is done; now we are doing it 
























and placed them on the naked ab- 
domen of the patient and then brought 
a red hot cautery into close proximity 
therewith, he was bound to know what 
the result would be just the same as 
one who would drop a lighted match 
into a gasoline tank might expect to 
cause an explosion.” 

In a similar case in New York Stcte 
a few years before this decision was 
made by the Florida court an intern 
in the Crown Heights Hospital in 
Brooklyn injured a patient by adminis- 
tering a clysis injection so hot that 
the patient was compelled to remain 
in the hospital three additional weeks 
for treatment. 


“INTERN EMPLOYED AS DOCTOR” 

In its defense to the suit brought 
against the hospital it was contended 
that the intern was employed as a 
doctor and in administering the injec- 
tion he had acted in this professional 
capacity, and not as an employe of 
the hospital. 

“Liability, if any,” said the court 
in its decision, “must be predicated 
upon the ground that the hospital was 
the master intern 
servant. The intern was the hospital's 
regular employe. What he did was 
within the scope of his duties for the 
hospital and was part of a service for 
which the patient was paying the hos- 
pital. The intern was not an independ- 


and the was the 


ent contractor so far as the patient 
was concerned.” 

Of these rules of law governing the 
liability of hospitals, or the lack of it, 
for the negligence of physicians and 
interns, the Vir- 
ginia in its action 
against the Stuart Circle Hospital in 


supreme court of 


decision of an 


that state said in a summary of this 
law: 

“A hospital is not responsible for 
the acts of an attending physician 
whether a member of its staff or an 
outsider, except where by the contract 
it has assumed responsibility. This is 
based on the ground that such a physi- 
cian is an independent contractor and 
alone is responsible for the exercise 
of professional skill and judgment, 
subject to no control by the hospital 
in the execution thereof 

“The intern is not an independent 
contractor so far as the patient is con- 
cerned. His contract is with the hos- 
pital. His part of the 
numerous duties prescribed by the 
hospital and he is selected, employed, 
directed, supervised and paid by the 
hospital. 


service is a 
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Both the intern and the nurse are 
specially and highly trained. Both be- 
long to trained and skilled professions. 
Where both are employes of a hos- 
pital and work directly under its super- 
vision and control there is no sub- 
stantial difference in their relationship 
to the hospital. In rendering such 
services they act on behalf of their 
employer.” 

Only a few months ago a patient 
at the Rutland Hospital, Rutland, Vt., 
was injured through the negligence 
of a registered nurse acting under the 
supervision of the attending physician. 
Suit against the hospital for damages 
ended in a decision in favor of the 
hospital. In sustaining this determina- 
tion the appellate court said of resi- 
dents, interns and other hospital em- 
ployes: 

“When one person puts his servant 
at the disposal and under the control 
of another for the performance of a 
particular service for the latter, the 
servant in respect of his acts in that 
service is to be dealt with as the serv- 
ant of the latter and not of the former. 
We must carefully distinguish between 
authoritative directions and control, or 
mere suggestions as to details or the 
necessary cooperation, when the work 
presented is part of a larger under- 
taking. 

“While the assisting physicians and 
nurses may be employed by the hos- 
pital or engaged by the patient, they 
normally become the temporary serv- 
ants or agents of the surgeon in charge 
while the operation is in progress.” 

This court supple- 
mented with a reference to a Minne- 


the Vermont 


sota court decision in which the law 
governing the liability in these some- 
times confusing circumstances was out- 
lined 

“It is well established that a hos- 
pital is liable to a patient for the 


wrongs of its employes under the doc- 


trine of “the master shall answer.” 
The problem then is simply one of 
master and servant—whether nurses at 
the time of the alleged negligence 
were the employes of the doctor or 
of the hospital. Concededly they were 
in the general employ and pay of the 
hospital and assigned by it to assist 
in the operation. 

“However the acts complained of 
occurred during the operation, were 
ordered and checked by the operating 
surgeon and were of such a nature 
that, according to his testimony, the 
nurses while performing them were 


under his absolute control. 


The true test of the existence of 
the relation of master and servant in 
a given case does not depend upon 
whether the servant was in the gen- 
eral employ of the master, but upon 
whether the master actually exercises 
supervision and control over the serv- 
ant during the time he such 
servant. A general master may loan 
the service of his employe to another 
for a specified purpose and for a short 


uses 


period of time, in which case the in- 
dividual to whom such general serv- 
ants are loaned is the master and 
responsible for their negligent acts so 
long as he exercises actual supervision 
over them. 

“Where a servant has two masters, 
a general and a special one, the latter, 
if having the power of direction or 
control, is the one responsible for the 
servant's negligence. The desirability 
of the rule is obvious. The patient is 
completely at the mercy of the sur- 
geon and relies upon him to see that 
all the acts relative to the operation 
are performed in a careful manner. 
It is the surgeon’s duty to guard 
against any and all avoidable acts that 
may result in injury to the patient. 

“The rule is plain that when the 
general employer assigns his servant 
to duty for another and surrenders to 
the other the direction and control 
in relation to the work to be done, the 
becomes the servant of the 
other insofar as his services relate to 
the work so controlled and directed. 

“The general employer is no longer 
liable for the servant’s wrongdoing 
committed in the directed and con- 
trolled work. In the operating room 
the surgeon must be master. He can- 
not tolerate any other voice in the 
control of his assistants.” 


servant 
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Trial-and-Error Nurse Education Is Costly 


KATHRYN SLAVIN, R.N. 


conditions 


XHANGES in 


and practices have created staffing 


nursing 


problems that call for a definite pro- 
gram of orientation. Albany Hospital, 
Albany, N.Y., as a teaching and med- 
ical center, has new house officers and 
new medical and nursing students 
rotating through the various services. 
Increased mobility of the population in 
Albany is partly responsible for con- 
siderable turnover among nurses and 
auxiliary workers. Nursing needs re- 
quire recruitment of relief nurses who 
frequently are strangers to the hospital 
or have been away from nursing prac- 
time. Obviously, in 


tice for some 


promoting the most effective care of 
patients, definite planning is necessary 
if correlation between content and 
practice in all the educational activities 
is to be accomplished 

Perhaps by indicating some of the 
needs in our hospital which led to my 
being placed in charge of planning 
staff education, the specific reasons for 
developing such a program can be ex- 
plained more fully. 

There is little that remains static in 
our hospital situation these days, and 
hospital policies, nursing procedures, 
and administrative routines are being 


As a 


communicating 


constantly revised or developed 
result, difficulties in 
and interpreting these changes have 
arisen. Our staffing situations brought 
about the need for coordinating the 
implementation of routines and tech- 
nics wherever feasible throughout the 
hospital. Primary in our hospital, as in 


Mrs. Slavin is director, school of nursing 
and nursing service, Nathan Littauer Hos 
pital, Gloversville, N.Y. At the time this 
article was written she was assistant super 
visor of nursing service at Albany Hospital, 


Albany, N.Y 


Vol. 88, No. 3, March 1957 


Careful planning of inservice education for nurses 


is worth the effort in terms of time saved, better 


care of patients, and more satisfaction for nurses 


all hospitals, was the need for improv- 
ing work performance in giving better 
care to patients 

The hospital recognized the neces- 
sity of providing for staff education 
along these same lines in order to 
operate more smoothly and to promote 
greater job satisfaction on the part of 
its staff. The need was felt, also, for 
improving learning situations for stu- 


} 


dents, personnel, and new 


auxiliary 
stat pe rsonnel 

This exploration of needs led us to 
set up the following objectives in de- 
veloping a planned staff education pro- 


gram 


General Objectives 

To provide the opportunity for in- 
clusive staff instruction. 

To establish a_ definite plan of 
orientation for new and rotating staff 
pe rsonnel 

To ensure the opportunity for pro- 
fessional growth 

To ensure correlation of content and 
activities 


practice in all education 


throughout the hospital. 


Specific Objectives 

To promote improved and effective 
patient care. 

To provide improved work situa- 
tions and satisfaction for personnel 

To establish improved lines of com- 
munication and interpretation regard- 
ing policies, procedures and routines. 
imple- 


To promote coordinated 


mentation of routines and technics 
whenever feasible 

From the objectives, it was apparent 
that planning should progress in three 
different areas 

1. Staff inservice classes for the nurs- 


ing personnel needed to be developed. 


2. An orientation program for new 
and rotating personnel needed to be 
organized. 

3. Opportunities for professional 
growth of the nursing staff needed to 
be provided. 

Still another question calls for an 
answer. Who is going to have the 
responsibility and, more important, the 
time for all this planning? Again, we 
look to new trends and see that it has 
been found desirable to designate a 
qualified member of the staff who has 
sufficient time for planning and ac- 
tivating a dynamic program. 

Whether the entire time of the 
individual is to be devoted to the pro- 
gram, or only a certain number of 
work hours, depends upon the par- 
ticular situation. It is well to mention 
that time spent in planning is time 
saved in preventing duplicated effort 
while ensuring sufficient opportunity 
for staff education. Important also to 
hospitals is the fact that the trial-and- 
error method of learning is costly both 
in time and, ultimately, money, and 
in safety for patients. 

The first approach to planning the 
staff education program was to get 
acquainted with the people who were 
to take part. Cooperation depended 
upon an understanding of the reasons 
for the program and the objectives to 
be achieved. Getting acquainted also 
provided an excellent opportunity for 
obtaining insight into the felt needs 
of the staff. Rather than setting up a 
course of instruction far in advance, 
we chose the subjects and contents of 
our inservice classes in accordance with 
felt needs whenever possible. Research 
on all the available material was also an 
important step in determining trends 
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and policies which have 


useful 
graduate and 


since many of our 


practical nurses have had little oppor 


tunity for planned orientation, develop 


ing and instituting the inservice classes 


was the first step. Policies in regard 


{ t 


1 required a 


; 
o these classes include 


at a one-hour class each week, 


given on duty 


tendance 


Classes time or time 


paid for when necessary and classes 


a week to allow tor 


needs and days oft 


given four times 


Service 


OFFERS EFFECTIVE PATIENT CARE 


The classes were designed 


mote more effective patient 


greater job satisfaction for 
through a planned op 
obtaining information 

procedures, hospital POLIcies 
ministrative routines 

onstrations and the us¢ 
aids whenever possible 
ods ot 
Statt 


trative 


presentation by 


nurses, immstructors 


personnel fron 


departments. Their willingness and co 


operation have contributed to making 


the classes satisfying and worth while 


Que stions from the group have brought 
to light problems and 
Opportunities for clar 

planation 


Some examples of the kinds 


classes in our inservice program may 


explain the method we have used in 


1 When our 


planning staff education 
instituted, 


inservice classes were first 


the procedure committee was in the 


revising and streamlining 
order to fa- 


process of 
nursing procedures. In 


miliarize the nursing personnel with 


changes that had been made 


procedures were made known in tl 


class 


The advantages to be 


rey ised 


gained 


presenting procedures to the 


group were clearly shown by the class 


indexing. In our hos- 
pital, the card index system has proved 


given on card 


to be one of the most important and 
useful tools in helping to ensure safe 
and correct care for patients. It pro 
vides pertinent information about each 
patient, including the particular medi- 
cations and treatments being given and 
diagnostic tests being made. The Op 
check with 


portunity for a double 


medication and treatment tickets be 
fore proceeding with an assignment is 
invaluable 

Findings of the committee indicated 
the need for modernizing and 


Betore the 


system 


atizing the system final 
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been found 


revised form and procedure was put 


into effect, certain nursing units adopt 


} 


ed it for a trial period. Then a head 


nurse from one of these units, who 


was familiar with its use, presented the 


new system in class. By first acquaint 


ing the nursing statt with the changes 


in this procedure, we were able to in- 


stitute the new system quickly and 


consistently throughout the hospital 


In the class given to familiarize the 


j 


ip with the admission and dis 


arye proce 1ures, questions in repar 
© hospital policies and administrative 
outines were voiced by the 
Most ot these 
tf understanding of interdepartmental 


relationships involved 


group 


queries in licatcd a lack 


In Carrying out 


another 


result 
onducted the persons in 


the reservation departm« nt 


++ 


. , Tr 
Siness OTIC This class illus 


ticularly the alue of in 
formation being given directly by the 
ndividuals most capable of providing 


explanation and interpreta 


the correct 
tions. Following this class, better co 


Operation in tacilitating the admission 
t , 


and discharge of patients was obtained 
I 


Of equal importance in our program 
is the titude of oneness evolving in 
rhe hospital when staff members xe 
ople from other de- 


staf 


acquainted with pe 
1 } 
partments. Members of the have 


| 


at information received in 


tO answer 


relatives in 


the safety and fire pro 
hospital, a guiz is given 
nursing personnel 


| 
month to the 


er one of these quiz pe riods, many 
nurses expressed the desire for more 
about the 


under the 


specinc information pro- 


gram. An inservice class, 


firection of the administrative officer 


charge of the safety and fire pro- 


yram, was given as a result. The group 


was shown a movie that depicted the 


procedures we follow in preventing 
This was 
} 


femonstration of the 


and in coping with fires 


followed by 


various types of fire extinguishers by 


another member of the safety and fire 


pre vention Committee An Opportunity 


for discussion proved beneficial to the 


| 


committee and the group in solving 


problems in regard to this vital pro 


know the 


vram 


Again, getting to 


people in charge and being given ade 


| 


quate reasons for routines and 


dures led 


proce 
tO acceptance 

The respirator is most closely asso 
ciated with poliomyelitis, but occa 


sionally it is used for other types of 


illnesses Consequently, the respirator 
has been installed in areas of our hos 
pital where its management is less well 
known than in the polio unit. Incidents 


had 


patients 


occurred, as a result, in which 
feelings of security, so im 
had been 


members of the 


portant in this treatment, 


indermined because 
staff conveyed their unfamiliarity in 
the performance of this treatment. In 
the weeks following a class demonstra- 


| 


tion of setting up the apparatus and 


ring for a patient in the respirator 


nurses reported the satisfaction they 
accomplishing this pro 
The 


INSET 


derived from 


ire so smoothly time saved 


giving inclusive Iction Was 
brought out in this class 
I have attended the workshop in the 


Ne Ww 


wide nursing aide program sponsored 


York area tor the nation 


Ipstate 


by the American Hospital Association, 
the National League for Nursing, and 
the Public 


valuable 


Health Servic I received 


assistance in planning and 


activating a training program for 


auxiliary workers. The education pro- 


gram for this workers 1s 


mainly 


group ot 


1 ¢ ] 


confined to classroom dem 


onstration and on-the-job training 


INVENTORY OF SKILLS 


schedule of in 


TOOK 
In determining 


on, a skill inventory was devel 


oped which required a careful review 


and evaluation of procedures being 
performed by nursing aides and order 
lies. A manual based on this analysis 
of skills is being organized as a teach- 


ing guide. Time and money may be 
saved by the hospital through develop 
ing procedures and planning instruc- 
tion with consideration of the educa 
tional ability and background of these 


This 


means of ensuring safe patient care by 


workers manual also affords a 


lelineating areas of responsibility in 


performing proced 


ures 

The need for organized training or 
retraining is greatest among the or 
derly group of auxiliary workers in our 
hospital. At present the work per- 
formance is being evaluated on the 
nursing units, and classes will be given 
according to specific needs. This ap 
proach to inservice training for auxil 
iary workers is aimed at providing 
inclusive training and retraining based 
on needs in promoting more effective 
patient care 


As a 


the state, we 


medical center in our area oft 


have a high percentage 
of seriously ill patients requiring spe 
cialized types of care. New personnel 


coming to our hospital and staff mem 
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bers rotating through the various serv 


ices have frequently had little or no 
giving some of this 


Added to 


time Wwe 


experience in 
specialized care this is the 


fact that most of the have a 


full complement of 
skilled The 


acquainting new and rotating person 


patie nts requiring 
t 


care ime element in 


nel with routines and technics 1s most 
classes 


voted to explaining new and 


routines and procedu The 
development of a guide as a means of 
iSsIsting both the person to be orient¢ 1 
for 


important. Future inservice 


will be de 


] 


revised res 


and those directly responsible 


orienting seems to be the answer in 


providing such a program 

A tour of the hospital and of each 
clinical unit affords an excellent oppor 
tunity for acquainting new pe rsonnel 
about the 
{ 


with specific information 


physical setup and administrative 


In conducting the hospital t 


understand 


tails 


we encourage ing and 


operation by explaining the staff « 


cation progran 
orientation 


In organizing an pro- 


gram, the first was development 


of check 


step 
Various Cate 
The skill 
inventory provides a basis for checking 
procedures performed by nursing aides 


An 
} 


dures performed by professional and 


sheets for the 


gories of nursing personnel 


and orderlies analysis of proce 


was made in develop 
h 


prac tical nurses 


ing check sheets for them. As eac 


becomes familiar with 
perform proced 


Albany Hospital, 


a check next to the 


new staft 


] 


nurs¢ 
able to res as 


practiced in 
I 


ane 


she 


laces lures 


pre CC 


enters her initials 


various individuals 


and the “teacher” 


Since on the nurs- 


ng unit cooperate in orienting new 


staff nurses, the check sheets aid in 
avoiding unnecessary repetition and in 
ensuring quicker and more. inclusive 
orientation. The need for special in 
struction may also be determined by a 
review of these check sheets 
Many of staft 

had no opportunity to learn 
some of the specialized treatments and 
Albany Hos 
The check sheets and guide are 


irranged sO 


our new nurses have 


little or 


procedures performed at 
pital 
that each nurse can be- 
familiar 
Our 


that 


come acquainted with more 


} ] 


procedures as practiced here first 


new staff members, as a rule, say 
as soon as they can begin caring for 
feel 

This 


facilitates 


comfortable 
for 
carrying 


patients they more 


and at home arrangement 


orientation their 


out patient care assignments whilk 


gradually learning more complex tech- 
nics 
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In offering an opportunity for pro 

fessional growth, our hospital has made 
available for its professional Staff a 
course in ward management and teach- 
ing sponsored by Russell Sage College. 
Another opportunity is provided for 
| 


nurses in tne 


Future 


head nurses and _ staff 


teaching of inservice classes 


plans include acquainting the staff with 


hospital and comn 


for ¢ 
An orientation program for new an 1 
j 


students 


nity opport Inities 


idvancement 


rotating medical and house 


doctors is also being considered here 


The main objective is to acquaint these 
staff members with the physical setup 


of the hospital and clinical units and 


with the nursing organization and 


Throughout the staff educa- 


tion program, planning is directed to- 


practices 


ward promoting satisfactory work sit- 
uations 


de corps 1n the hospital 


and conditions to create esprit 


An important part of any program 


is effective follow-up work and super- 


on. Expected achievements 


evaluation and 


point 


to the areas of super- 


vision. As has been stated previously, 


our goals are better work performance 


ve instruction in the hospital 


] ] 


improved methods and procedures, im 


How a Layman 


A nurse is: the gentle touch that 


soothes a fevered brow, a kindly bea 


] 


con in the fog of delirium, a wise and 


knowing hand that transforms anguish 
into blessed sleep! 


A nurse has: arms that can tender- 


1 1] 


ly cradle a newborn child, or give sup 


porting comfort to a wounded soldier 
far from home; the resolute voice of 
youth, when first she proudly repeats 
the Nightingale, 


and vibrant tones that take on added 


pledge « f Florence 


richness with the maturity of years 


Her beauty is: the true beauty that 
stems from an inner loveliness of spirit 

The language she speaks is: a 
universal language that knows no bar- 
riers of nationality or tongue 

A nurse is: a quick step in a dim 
corridor at night; a crisp silhouette 
of hope, as the ambulance sirens wail; 
the quiet competence that dispels hys- 
teria and panic in the sickroom, the 
the long 


watchful sentinel 


vigil when the spark of life is low 


through 


Hers are: the swift, sure move- 


l « 


ward administrative policies, improved 
community relations through changed 
employe attitudes, and improved work 
situations and satisfaction. As a help 
in evaluating the effectiveness of our 


proved attitudes and understanding to- 


inservice program, a survey was made 
One of comments 
ceived “Many people feel that 
learning ends with the end of training. 


recently the re- 


Was 


This program makes us conscious of 
the fact that learning is constant.” 
Many comments were made to the 
effect that the classes had promoted 
greater uniformity in routines and pro- 
cedures throughout the hospital and 
had prov ided answers to questions 
about old and new procedures and 
policies. Also, such noteworthy points 
of view “thankful 
to be connected with such a progres- 
sive hospital,” and “shows administra- 


were revealed as 


tion is interested in the staff and ulti- 
mately patients.” 
the staft 


It is evident that 


ciates and is profiting from the pro- 


appre- 
gram. By instituting an educational 
program planned to meet ever chang- 
ing situations and conditions, Albany 
Hospital is facing the obvious needs 


of its staff and the community. 


Defines a Nurse 


ments of the trained technician in the 
operating room, and a resourceful in- 
genuity pitted against the elements in 
the disaster area. 
A nurse is: a delicate combination 
of skills and trained intuition, minis- 
tering to the physical, the emotional, 
and the spiritual needs of those in her 
care, knowing the interdependence of 
spiritual well-being and physical re- 
covery and the balance between scien- 
tific skills and the benevolence of the 
Divine Healer 

Untiring in her zeal, unwavering in 
purpose, and firm in the exercise of 
her duties, the nurse encourages her 
patient, step by step, along the road 
to recovery—or, if God ordains, to a 
happy reunion with Him in the life 
beyond 

A nurse is: the dedicated embodi- 
ment of God’s own concept of mercy 
—ARTHUR DIMOND, advertising man- 
ager, H. J. Heinz Company, in a grad- 
uation address at Ohio Valley General 


Hospital, McKees Re cks, Pa. 
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Administrators 

Arkell B. Cook, 
administrator of 
Evanston Hospi 
tal, Evanston, IIl., 
since March 1949, 
has been named 
administrator of 
Hos 
pital, Grand Rap 
ids, Mich., 


James. Befor« 


Butterworth 
Arkell B. Cook 


succeeding Edward E. 


going to Evanston, he 
served as administrator of Garheld 
Hospital, Washington, D.( superin 
Monmouth Memorial Hos 
pital, Long Branch, N.J., and assistant 
director of the University Hospital, 
Ann Arbor, Mich. He is a member 
of the American Hospital Association 
ol Hos} ital 


tendent of 


and the American College 
Administrators. Mr. Cook was elected 
first vice president of the Illinois Hos 
pital Association at its annual meeting 
in January. Recently he completed his 
term of office as president of the Chi 
cago Hospital Council. 

Dr. Joseph Lichty has been appointed 
executive Akron 
Hospital, Akron, Ohio, succeeding Eva 
P. Craig, who will retire June 1 after 
\kron hospital. 


was administrator 


director of General 


nearly 25 years at the 
Dr. Lichty formerly 
of Moses H. Cone Memorial 


and has been assist 


Hospital, 
Greensboro, N.C., 


ant dean of Harvard Business School 


and of Harvard Medical School. 


Edna M. Hayward has announced 
her resignation as administrator of Ben 
Stickney Cable Memorial Hos 
pital, Ipswich, Mass. Miss Hayward, 


who is retiring after 36 years of active 


jamin 


hospital administration work, served 
as administrator of Wessen Maternity 
Hospital, Springfield, Mass., for 26 
years. She is a fellow of the American 
College of Hospital Administrators, a 
member of the American Hospital As 
sociation and the National League for 
Nursing, and a member and former 
trustee of the Massachusetts Hospital 


Association. 


Robert Stone has assumed the posi 
tion of assistant administrator of the 
Griffin Hospital, Derby, Conn. He 
was formerly an assistant director at 
the Jewish Hospital of St. Louis, and 
is a graduate of the program in hospital 
administration at Columbia University. 


Dr. Morris A. Jacobs has been aj 
ted New York City Cor 

ot Hospitals, succeeding Dr. 
MacLean, 


pomtment 


nmissioner 
Basil C. 
whos resignation ind 

as president ol 

| 


\ssociation were announced 


I he Mops N 


Jacobs has been deputy 


Blue Cross 
in the January issue of 
Hospirac. Dr 
commussioner of hospitals since Sep 


1955, tlOooOK a leave 


tember when he 


from his post as veneral medical 


perintendent ot the hospital depart 


ment. He also is deputy director in 
the medical emergency division of the 
city’s othce of civil detense. Dr. Jacobs 
New York University Medi 

and medical 
from New Y 
Bellevue Medical College. 
member ol the \! 
Hospital Admunistrators, the 
Publi 


Health Association, and 
] 


lent of the Foundation 


studied at 
cal College 
le ree 


received his 
r 


University 


rrican 


MM ISOTLIC 


ind Human Wel 


presi¢ 
Or Medical I< search 


tare, New York 


State 


Robert A. An- 


derson has _ been 


ippointed assist 
ant director ot the 


Sloan Institute of 


Hospital Admin 


istration and 


is 
sistant protessor ol 
} ] Robert A. Anderson 
lospital adminis 


tration in Cornell's graduate school of 


business and public administration 
Mr. Anderson has been 
of the Wyoming County Community 


Hospital, Warsaw, N-.Y.. 1948 


and is president of the Health Associa 


superintendent 
Ince 


tion of Wyoming County, Inc. He its 
Columbia University’s 


program 1n hospital administration and 


a gr iduate of 


\merican yy 


\dministrators 


d fellow of the 


Hospit il 


Charles B. 
Womer has been 
named assistant di 
rector of Univer 
sity Hospitals, 
Cleveland, to de 
velop personnel ac 


tivities further. He 
Charles B. Womer 


administrator of McDonald 
House and Babies and Children’s Hos 


pital. Mr. Womer received his master’s 
University’s 


will continue as 


Calvina 


degree from Columbia 


school of public health and is a mem 


ber of the American Hospital Associa 
tion and the Ohio Hospital Association. 


William E. Barron, administrator of 
Shadyside Hospital, Pittsburgh, has an 
nounced his retirement, to become ef 
tective May 3 a 

Norman L. Ryburn has been ap 
pointed administrator of the Man Me 
morial Hospital, Man, W.Va., on 
of the Miners Memorial Hospital Asso 
ciation group established by the United 
Mine Workers. 
pital administration 
Minnesota, Mr 
formerly was night superintendent of 
Hillcrest Medical Center, Tulsa, Okla. 
\t the same time it was innounced that 
Harold C. Parks will become adminis 
trator of McDowell Memorial Hospital, 
McDowell, Ky., another U. M. W. hos 
Previously, Mr. Parks was admin 
istrator of Wooster Hos 
pital. Wooster, Ohio. He received his 


\ graduate of the hos 
program at the 


University of Ryburn 


pital 
Community 


degree in hospital administration from 


Columbia University. 


Richard E. Holden has been ap 
pointed administrator of 
County Hospital, Mount Gilead, Ohio, 
succeeding Richard W. Claar, who has 
Jane M. 
Mr. 


man 


Morrow 


named administrator of 
Ohio. 


business 


been 
Case Hospital, Delaware, 
Holden formerly 
ager of Cleveland City Hospital, Cleve 


was 


Ernest L. Pritt has been named ad 
ministrator of Meyersdale Community 
IHfospital, Meyersdale, Pa., following the 
resignation of Harry Habel. Mr. Pritt 
assistant administrator 


previously Was 


of the Meyersdale hospital. 


Kenneth P. Cohen, administrative as 
sistant in engineering at 
the Jewish Hospital ot St. Louis for 


the last two years, has been named an 


managpeme nt 


assistant director of the hospital. 


Willie G. Hinson has been appointed 
administrator of Jackson Hospital, Mari 
anna, Fla. 

Mr. Hinson 
Mitchel! County Hospital, Camilla, Ga.., 
whe re he Sci ved as 
the Northwest Georgia Hospital Coun 
cil ai a member of the auditing 


committee for the Georgia Hospital 


Prior to this appointment 


was administrator of the 


vice president ol 


Assoc 1ation. 


(Continued on Page 182) 
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PROTOTYPE STUDY: 600 BED HOSPITAL 


Concluding the series of ‘prototype studies” 
of hospital operations and activities, with 


up-to-date information on principal departments 





This expanded prototype study of the 600 bed hospital 
analyzes operations in greater detail than has ever been 
done before. The prototype study becomes a useful 


tool for self-evaluation by hospitals in this size group, 


and a guide to administrative planning 





LOUIS BLOCK, Dr. P.H. 

Chief, Research Grants Branch 

Division of Hospital and Medical Facilities 
Public Health Service, Washington, D.C. 





AN AVERAGE DAY’S ACTIVITIES 


ADMISSIONS CENSUS 4,182 > BIRTHS 

4 48-49 i jh Q ”) Saond Pes 130 - 
In this prototype of hos- F S\ Yj Wert 86s ; 
pital operation for the 600 == NEWBORN 
bed nonprofit, general hos- | J). ” 
pital, national data were 
used whenever available. Re- 
gional, state or special group 
information was adjusted to _x-Ray THER. AUTOP. (Sper week) PHYS THERG™) OCCU.THER PERSONNEL / 
the national basis. This rep- et gs a ee 7 >. | —r’ 
resents the composite or e / 6G. 12 
average of existing statisti- BMR 2 
cal data. As new or more ans — ; 
refined information becomes 123 © LAB.EXAMS 500 
available, the content may Doctor 49 ( weetuems ae 
need revision. It does not a 
generally reflect affiliated anestH. & EXPENSES PAYROLL 
services with other hospitals 27-28 4 , Fi —S _S 
and sources; nor does it nec- Pawan PF enensenc VNy — $7,750 
essarily indicate the ideal 7-8 E ’ 


institution. 
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BED DISTRIBUTION——— 


MEDICAL 


In more than half of these hospitals, medical, surgical, obstetri- 


cal and pediatric patients have beds specifically set 


aside for their 


use. For this reason they are considered as major services to such 


a hospital type and size group. 


be affected by assignments to additional services discussed hereafter: 


It is difficult to segregate medical and surgical 
beds because it is common practice to have com- 
bined medical-surgical nursing units. 

Ihe bed distribution by type of accommodation 
may vary considerably, dependent upon the in- 
digent relationship. Ward beds, however, account 
for about 50 to 60 per cent of all available beds. 

In addition to the basic grouping of patients 


ISOLATION OR CONTAGIOUS PATIENT BEDS— 
3 in 10 hospitals 
22 


a. Frequency of occurrence 
b. Average number of beds assigned 
CHRONIC (LONG-TERM) PATIENT BEDS— 


a. Frequency of occurrence 1 in 
b. Average number of beds assigned 


18 hospitals 
66-67 


The foregoing bed distribution will 


PEDIATRIC 


found in more than half of these hospitals, the 
600 bed, nonprofit, short-term, general hospital 
may make specific bed assignments for other pa- 
tient groups. Because they occur in less than half 
of these hospitals they are considered as additional 
service groupings. The following shows these addi- 
tional service groupings, frequency of occurrence, 
and average number of beds assigned them: 


NERVOUS AND MENTAL PATIENT BEDS-— 


a. Frequency of occurrence 1 in 
b. Average number of beds assigned 


3 hospitals 
78 


TUBERCULOSIS PATIENT BEDS— 


a. Frequency of occurrence 1 in 
b. Average number of beds assigned 


6 hospitals 
35 





UTILIZATION 


The kind, type and number of patients admitted to 
and using the 600 bed general hospital are as follows: 


17.800-17,900 
40 

3,100 
175-180 

40 


] 


number of sets of triplets 2 
sO 
08 

10-11 


number of adult admissions 
number of admissions per bed 
number of live births 

number of premature births 


Annual 
Annual 
Annual 
Annual 
Annual 
Annual 
Percentage of adult occupancy 

Percentage of newborn occupancy 
Average length of patient stay 


number of sets of twins 


days 


AVERAGE LENGTH OF PATIENT STAY BY DIAGNOSIS: 
0 3 6 9 12 =#15 





Medical 
Surgical 
Obstetrics 
Pediatrics 
Gynecology 
Genito-urinary 
Orthopedic 
E.N.T. 
Ophthalmology 








18 


176,000 
41,680 
$7,520 

96.800 


Annual number of patient days of care 

a. Private patient days 

b. Semiprivate patient days 

c. Ward patient days 

Annual number of newborn infant 
days of care 

Average daily adult census 


19 000 
182 
87 
140 
265 


a. Private 

b. Semiprivate 

c. Ward 

Average daily newborn census 
AVERAGE LENGTH OF PATIENT STAY BY ACCOMMODATION: 


No.of days 0 S 10 15 20 


51 





Private 
Semiprivate* 
Ward 











stay a shorter time than do either 
the 


of finances requires the 


patients usually 
patients. Among 
s that the pressur 


* Semiprivate 
private or ward usual explanations tor such 
in ccurrence semi 
employment as soon as 
in a better position to afford slightly 
Ward patients, on the other 
affecting the length of 


advanced 


rivate patient to get back to gainful possi 
Private patients may be 
in the hospital 
factors dictating or 


ong them are usually 
n 


} 
r convalescence 
nay have other 


stay. Am 
1ESS al 


i home [ tions not conduciv 


those of more 


nvalescence 





FINANCIAL 


Total annual expenses 
Total expenses per patient 
day $25.75-$26.00 
Average expenses per 
patient stay 
Annual payroll 
Payroll per patient day $ 


$ 4,550,000 


day 
$ 275 
$ 2,825,000 


16.00 day 


°° payroll of total expenses 
Total annual income 
Total income per patient 


Annual patient income 
Patient income per patient 


% patient income of total 85 

Total assets $12,500,000 

Total assets per bed $ 20,834 

Plant assets $ 7,000,000 

Plant assets per bed $ 11,667 

% plant assets of total 
assets 


62 
$ 4,550,000 


$ 26.00 
$ 3,875,000 


$ 22.00 56 





NURSERY 


NUMBER OF BASSINETS 75 


Hospitals using bead bracelets for identification 


Hospitals using tape bracelets for identification 


25% 50%, 75% 
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Services which might be provided but which arc through arrangements with other hospitals and sources. 
generally found to occur in less than 50 per cent of Such arrangements are not reflected in the frequencies 


the facilities of this size group arc considered as shown. 
additional. Certain of these services may be provided 
iia 25% 50% 75% 100% 
Frequency of hospitals offering 
Blood bank 
Cancer clinic 





Central supply room 

Children’s educational program 
Clinical laboratory 

Dental department 
Electrocardiograph 
Electroencephalograph 

Hospital auxiliary 

Library, medical 

Library, patient 

Medical records department 
Mental hygiene clinic 
Metabolism apparatus 
Occupational therapy department 
Outpatient department 
Pharmacy 

Physical therapy department 
Postoperative recovery room 
Premature nursery 

Radioactive isotopes 
Rehabilitation department 
Social service department 
X-ray diagnosis 

X-ray, routine chest on admission 


X-ray therapy service 


RADIOLOGY 


Frequency of hospitals having 

















Physician staff members specializing in radiology 
Physician staff members specializing full time in radiol 
Physician staff members specializing part time in radiol. 
X-ray facilities available to priv. amb. patients of phys. 
Chest x-ray on all admissions 








xaminations per inpatient 


I 
Films taken annually 112,500 
I Mm n 


5 
41.000 


] 
1 


Annual 2 


Patients seen, ann 


LABORATOR Y—_________— 


Frequency of hospitals having: 








Physician staff members specializing in pathology 
Physician staff members specializing full time in path. 
Physician staff members specializing part time in path. 

All tissue removed at surgery routinely examined by path 
Urinalysis on all admissions 

Blood count on all admissions 

Serological examination for syphilis on all adult admissions 
E.K.G.’s on all admissions over 45 years of age 

Rh grouping on all pregnancy cases 

Preoperative blood grouping on all surgical cases 
Preoperative coagulation on all tonsillectomies 
Postoperative urinalysis on all surgical cases 

No tests without doctors’ orders 

Lab. facilities available to priv. amb. patients of physicians 











Annual clinical laboratory examinations 180.000 

a. Annual inpatient laboratory exams 135,000 Annual electroencephalograms 
b. Annual outpatient laboratory exams 15,000 Annual basal metabolism exams 
Annual electrocardiograms 7500 Annual blood transfusions 
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PERSONNEL 


DEPARTMENTAL DISTRIBUTION OF PERSONNEL: 


10-11 
62-66 
14-15 
37-41 


ADMINISTRATION 
BUSINESS OFFICE 
PURCHASE AND STORES 
PLANT OPERATION 
MAINTENANCE OF BLDG. 
AND GRDS. 

LAUNDRY 29-32 
LINEN AND SEWING 11-12 
MAINTENANCE OF PERSONNEL 48-53 


HOUSEKEEPING 
DIETARY 
NURSING 


DELIVERY ROOMS 
ANESTHESIA 


29-32 


LABORATORY 


Number of full-time personnel 1,080 
Number of full-time personnel per 100 patients 
Number of full-time employes per bed 
Number of full-time employes per occupied bed 
Hospitals having volunteers other than 
women’s auxiliary 
For those hospitals having volunteers, 
average number per hospital 
Hospitals having a women’s auxiliary 
For those hospitals having a women’s auxiliary, 
average number of members per hospital 
Average number of members of women’s 
auxiliary working in the hospital 


Nursing personnel: 

232 
Administrative graduate nurses 6-7 
Full-time instructors : 11-12 
Supervisors and assistants 18 
Head nurses and assistants 44-45 
(5) General duty nurses full-time 110-111 
(6) General duty nurses part-time 42-43 
Private duty nurses 61 
Practical nurses 39 
Student nurses 260 
Attendants 52 
Nurse’s aides 101-102 
Ward = aids 29-30 
Orderlies . 41-42 


a. Total graduate nursing personnel 


(1) 
(2) 
(3) 
(4) 


Medical technologists: 
Registered full-time 10-11 
Registered part-time 1 
Other full-time 21 
Other part-time 3 


OPERATING AND DELIVERY ROOMS 


NURSING EDUCATION 
OPERATING ROOMS 


X-RAY DIAG. AND THERAPY 


65-71 
130-143 
308-340 

20-22 


PHARMACY 

PHYSICAL THERAPY 
MEDICAL RECORDS 
SOCIAL SERVICE 

40-45 OUTPATIENT DEPARTMENT 
15-16 EMERGENCY 

10 OTHER PERSONNEL 

27-30 INTERNS AND RESIDENTS 
42-46 


X-ray technicians: 

a. Registered full-time 
b. Registered part-time 
c. Other full-time 

d. Other part-time 
Pharmacists: 

a. Full-time 

b. Part-time 

Medical record librarians: 
a. Registered full-time 
b. Registered part-time 
c. Other full-time 

d. Other part-time 
Other medical records personnel : 
a. Full-time 

b. Part-time 

Dietitians: 

a. Full-time 

b. Part-time 
Occupational therapists: 
a. Registered full-time 
b. Registered part-time 
c. Other full-time 

d. Other part-time 
Physical therapists: 

a. Registered full-time 
b. Registered part-time 
c. Other full-time 

d. Other part-time 
Medical social workers: 
a. Full-time 

b. Part-time 





Number of operating rooms 10 
Annual number of operations 10,000 
a. Annual number of major operations 4,300 
b. Annual number of minor operations 5,700 


OUTPATIENT DEPARTMENT 


Number of delivery rooms 
Annual number of deliveries 
Annual number of anesthetics 





Number of annual clinic visits 100,000 


PHARMACY 


Number of annual private outpatient visits 27,500 
Number of annual emergency visits 15,500 





Hospitals having formulary 7 in 10 

Hospitals operating pharmacies All 

Of those hospitals operating pharmacies, Almost 
having full-time licensed pharmacist all 


MEDICAL RECORDS 


Of those hospitals having full-time 
pharmacists, average number . 

Of those hospitals operating pharmacies 
manufacturing parenteral solutions 

Annual number of prescriptions 





2 in 3 
524 


Hospitals microfilming medical records 
Annual number of deaths 

Per cent deaths of admissions 3.0 
Annual number of autopsies 258 
Per cent autopsies of deaths woes 49 


Annual number of deaths released to 

legal authorities 50 
Per cent such deaths (6) of admissions 0.3 
Annual number of stillbirths 35 
Annual number of premature fatalities 29-30 
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He’s paid the bill. He’s as good as new. But he may never give 
you a dime for your hospital, your new convalescent wing — 





or anything else. Something went wrong — and it will take 
professional help to cure it! This article tells how you can. 


You saved his life but he won't 
give 10+ for your new hospital 


It happens every day. You save his 
life. You give a man back to his 
family and all the thanks you get 
is his undying animosity. 


Next year. you may be starting a 
fund-raising program for a new hos- 
pital. It stands to reason that if the 
public is on your side, you'll get your 
money. But if they’re not, you'll suf- 
fer a brutal, crushing defeat. It has 
happened time after time. 

The RYALL Corporation consult- 
ants can cure many of these public 
relations problems for you with short- 
term programs that are not expensive 

programs that are easily perpetu- 
ated after our consultants leave. 

When you bring in RYALL. a 
study is first made to find out what 
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the community and its leadership 
think of your hospital. Then. the 
RYALL public relations director begins 
setting up a variety of tested public 
relations programs that we have 
proved effective in generating good 
will among patients. medical staff, 
civic leaders, and the community. 


The net result is that within six 
months to a year the public relations 
climate may be changed from anti- 
hospital —to most favorable. Thus. 
even a fund-raising program for your 
hospital could begin with every 
chance of success, 


No matter what your present 
public relations situation may be. you 
should know about RYALL services 
and how they can help you. Fill in 


the coupon below and have your sec- 
retary mail it today for a preliminary 
consultation with RYALL at no cost 
or obligation. 


The RYALL Corporation 

hospital public relations consultants 

912 Baltimore Avenue 

Kansas City 5, Missouri 

Dear Sirs: I am interested in a prelimi- 
nary consultation with you. I understand ! 
that there is no charge or obligation. ! 
Please arrange for a meeting at your | 
earliest convenience. 


hospital 


administrator | 


street 


city/state ! 








MEDICAL STAFF—_— 


Frequency of hospitals having: 75% 100% 








CHIEF OF STAFF 

CHIEFS OF SERVICES 

WRITTEN STAFF REGULATIONS 
REGULAR STAFF MEETINGS 
STANDING STAFF COMMITTEES 
EXECUTIVE STAFF COMMITTEE 
MEDICAL RECORDS COMMITTEE OF STAFF 
CREDENTIALS COMMITTEE OF STAFF 
TISSUE COMMITTEE OF STAFF 
EDUCATION COMMITTEE OF STAFF 
PHARMACY COMMITTEE OF STAFF 
DIETARY COMMITTEE OF STAFF 
NURSING COMMITTEE OF STAFF 
PSYCHIATRIST ON STAFF 

SURGICAL RESTRICTIONS ON STAFF 


RECEIVED ACCREDITATION BY THE JOINT 
COMMISSION ON HOSPITAL ACCREDITATION 











ACCOUNTING 


75% 100 7, 





which calculate depreciation 

which operate under formal budgets 

Hospitals which use A.H.A. chart of accounts 

Hospitals which fund depreciation (of those 
hospitals which calculate depreciation) 

Hospitals which have inclusive rate for 
all patients 

Hospitals which have inclusive rate for 
obstetrical patients 

Hospitals which have inclusive rate for 
tonsillectomy patients 

Hospitals which charge for drugs carried in stock 
on nursing unit 

Per cent of hospital billed income which 
is considered uncollectible 


Hospitals 
Hospitals 

















PER CENT OF BILLED CHARGES PAID 


BLUE 
CROSS 


GOVT. 


STARTING MONTHLY SALARY: 

$262 
159 
170 
179 
189 


General duty nurse 
Untrained women 
Untrained men 
Clerks 

Practical nurse 


HOURS OF WORK PER WEEK: 


AVERAGE ROOM RATES: 
One-person room 
Two-person room 
Multibed room 


$17.85 
14.20 
12.10 


AVERAGE DAYS OF VACATION AFTER 
ONE YEAR OF EMPLOYMENT: 


15 
13 


41 
43 


General duty nurse 
Untrained women 


General duty nurse 
Untrained women 


0% 25% 50% 75% 100% 


Hospitals paying general duty nurses extra pay for: 





a. Evening shift 
b. Night shift 

Hospitals paying overtime in cash 

Hospitals offering automatic salary increases 
to general duty nurses 

Hospitals offering complete maintenance 
to general duty nurses 

Hospitals offering no maintenance to 
general duty nurses 

Hospitals offering complete maintenance 
to untrained women 

Hospitals offering no maintenance to 
untrained women 

Hospitals requiring advance deposits from 
patients responsible for own bill 
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For unsurpassed quality... 


LATEX URETHRAL CATHETERS 
by oF CM, JA. —to meet varied requirements 








§ _ACML-AMERAN . As pioneers in the development of A.C.M.I. 
a 2206 latex urethral catheters, a wide variety of 


1 pACMLAMERAN : types are offered to meet the varied needs 


2308 , 
TEC AMERAN and individual preferences of the medical 

















joe profession. Each provides the distinctive 
3 
flexibility, economy, and durability charac- 


9 AC MT-AWERAN 
2309 
9_ACMLAMERAN 
2301 
q” ACMT-AMERAN 
2303 
9 ACMIAM RAN No. 2304, 2308, 2302, 2309. Whistle tip, olive tip, 
ee ; conical tip with hole in end, and Coudé round tip. 
9g” ACMI-AMERAN 
2307 


teristic of A.C.M.|. latex. Exacting stand- 





ards of precision engineering and rigid 








control procedures assure the uniform 


quality and performance of all A.C.M.I. 








catheters, of which these are typical: 





No. 2301, 2303, 2306, 2307. Hollow tip with one, 


two (Robinson), four (Anderson), and six eyes. 





No. 2332, 2333, 2331, 2334. Self-retaining catheters 


9 AC M_AMERAN with puncture proof tips: Two and four wing Malecots, 
' Pezzar head, and pigtail. 








2332 
No. 2325, 2329. irrigating catheters: round tip with 


whistle tip irrigator, and Jelm 





9” ACM 
2333 











9 "AC MLAMERAN 
2331 


acu Tom iE 
= 


2 2334 


aaa 























I in nn 


Your dealer can show you these and many other types, including 
self-retaining inflatable catheters and hemostatic bags. 


FREDERICK J. WALLACE, President 


i=. American (ystoscope Makers, Ine. 


1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 








ADMITTING 


Frequency of hospitals: o% 





Using typewriter system for duplicating 
Using mimeo. system for duplicating admitting records (NONE) 
Using liquid and gelatin for duplicating admit. recds. 
Using plate imprint system for duplicating admit. recds. 
Using hand entries for duplicating admit. records 














Routinely treating: 





ALCOHOLICS 

CANCER 

CARDIAC 
DERMATOLOGIC 

DRUG ADDICTION 
EPILEPTIC 

GYNECOLOGIC 
ISOLATION (CONTAGION) 
MEDICAL 

NEUROLOGIC 

OBSTETRIC 

OPHTHALMIC 
ORTHOPEDIC 
OTORHINOLARYNGOLOGIC 
POLIOMYELITIS 
PSYCHIATRIC 

SURGICAL 

TUBERCULOSIS 

UROLOGIC 

VENEREAL DISEASE 
ACUTELY ILL 
CHRONICALLY ILL 
CONVALESCENT AND REST 
GERIATRIC 

INDUSTRIAL 

PEDIATRIC 








Admitting psychiatric patients b. Caring for such patients in separate Almost 
Of those general hospitals admitting departments in same building 2 in 3 


psychiatric patients: c. Caring for such patients in no 
a. Caring for such patients in separate separate facilities 1 in 4 
buildings 


PURCHASING 


Frequency of hospitals with: 50% 








Central purchasing department 

Full-time purchasing agent (of those hospitals 
with central purchasing department) 

Part-time purchasing agent (of those hospitals 
with central purchasing department) 











RELIGIOUS 


Frequency of hospitals with: 





A CHAPEL 

A MEDITATION ROOM FOR PRAYER 
AN ORGANIZED VISITING CLERGY STAFF 
CHAPLAIN AVAILABLE 

FULL-TIME CHAPLAIN 

PART-TIME CHAPLAINZ.. 

CHAPLAIN ON CALL ONLY 


PHYSICAL AND OCCUPATIONAL THERAPY 


Annual physical therapy exams 34,000 Annual occupational therapy visits 4,725 
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setting | new standards - 


ETHICON. 


sutures 

















up to 14% greater knot yag-larenae 





ETHICON 





The brand new 1957 Edition of HosprraL PURCHASING FILE 
has been mailed and a copy should now have reached you. 
Since 1919 hospitals have turned to HosprraL PURCHASING 


Fine as a first source of product information and found, in 





the catalogs of more than 250 suppliers, essential product 
data which has helped them make informed product selection 
decisions. Be sure to keep this volume at hand—be sure your 
purchasing officer and department heads make use of it for 


product information, product comparison. 


F.w. DODGE 


f Service PURCHASING PER ES, INC. 


919 NORTH MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 


CORPORATION 











ADMINISTRATOR 


Frequency of hospitals: 

Having administrative staff member 
on duty at night 

Delegating administrative responsibility 
to night supervising nurse 


DIETARY 


NUMBER OF MEALS SERVED ANNUALLY 


PUBLIC RELATIONS 


Frequency of hospitals using: 
Booklet for employes 

Booklet for patients 

Regularly published house organ 
Printed annual report 


SAFETY 


Frequency of hospitals with: 


Organized safety committee 

Written fire emergency and 
evacuation plans 

Regularly scheduled fire drills 


LAUNDRY 


Hospitals which operate own laundry 
and process all soiled linen 
a. No. of Ibs. processed per week 
b. Number of Ibs. processed 
per patient day 15-16 
c. Number of Ibs. processed 
per year 
Hospitals which operate own 
laundry and process only a 


9 in 10 


1,045,000 


50,500-51,000 


2,626,000-2,652,000 














520,000 
525,000 


a. Patients 
b. Employes and other 


Patient opinion poll 
Personnel opinicn poll 
Medical staff opinion poll 
Community opinion poll 
Using no such polls 


Own written plan for mobilization 
of employes and medical staff 
Written mobilization plan integrated 
in master community plan 
Representation on a community 
disaster planning committee 


part of soiled linen 1 in 18 
a. No. of Ibs. processed per week 43,000-43,250 
b. Number of Ibs. processed 
per patient day 14-15 
Hospitals which do not operaie 
own laundry 1 in 33 
a. No. of Ibs. processed per week 27,000-27,250 
b. Number of Ibs. processed 
per patient day 10-11 





PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting “keepsake”. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal. 

And, remember, Deknatel Name-On Beads 
are safer because they're sealed-on . . . per- 
manently. There's no way to get them off 
except by deliberately cutting the strand. 





Name-On Beads Division 
J. A. Deknatel & Son, Inc. 
Queens Village 29, N. Y. 
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X-RAY FILM STORAGE ENVELOPE BED PADS 


new, thinner paper saves storage space highly absorbent; waterproof backing 


PURO-CAP NIPPLE COVERS 
used nationally for terminal 
URINAL COVER — ONE sterilization 
white opaque; flushable 
SOURCE... 


® 


a complete quality line of disposable medical products 


.. designed to meet the special budget pressures of today's hospitals. Pro- 
Tex-Mor disposable paper products cut costs and increase efficiency 3 ways: 


1. INSURE MAXIMUM SANITATION ... one-time use prevents cross-contami- 
nation. 
2. CUTS LAUNDERING COSTS ... minimizes replacement of expensive linens. 
DUET’ SYRINGE STERILIZER BAG 3. LABOR SAVING . . . eases work of hospital personnel; saves time through 
more convenience features. 


quick, safe—prevents breckage 
Start today on tomorrow's economy ... order Pro-Tex-Mor. 
y 


at <2 
Wee 


BEDSIDE WASTE DISPOSER BED PAN COVER 


odor-tight; flame-resistant bags full coverage; flushable 


Other Pro-Te MAm Examination Table Sheeting * WASTE 
Vinyl! Mattress Cover CAN 
Disposable Products Vinyl Pillow Cover LINER 
EXAMINATION GOWNS 3 sizes; packaged 


Write for descriptive catalog of the complete Pro-Tex-Mor line opaque; | size fits all in reusable polyethylene bags 


CENTRAL S) STATES © 


PAPER AG co. 2 
5221 NATURAL BRIDGE ST. LOUIS 15, MO, _ 


CATHETER STERILIZER BAG 
SOLD EXCLUSIVELY THROUGH SURGICAL SUPPLY DEALERS keeps catheters sterile after autoclaving 
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M B DIC J N B AN PHAR M ACY Conducted by Robert F. Brown, M.D. 





ow to Give Oxygen Therapy by Tent 


The nursing staff does the best job of controlling 


administration of oxygen by tent, this study shows 


ALEX M. BURGESS, M.D., and M. LUCIA EAGAN, R.N. 


XPERIENCE in checking the use 

of oxygen in other hospitals led 
us at Newport Hospital, Newport, R.I., 
to the opinion that therapy by tents 
was often inefficient and highly expen- 
sive. In many hospitals it had been 
found that proper analyses of the oxy- 
gen content of the air in tents were 
not being made. A check of such tents 
often that the patient 
actually receiving less than 30 per cent 


showed was 
oxygen despite the fact that the flow 
was at arate of 8 
to 12 liters per minute. On the other 
at Newport Hospital, 


into the tent 
hand, records 
where testing of oxygen content of air 
in tents is regularly done by the nurs- 
ing service, gave much more favorable 
figures. It seemed worth while, there- 
fore, to check the accuracy of our work 
here to see if the favorable reports are 
supported by results from further test- 
ing, and to consider whether or not 
methods should _ b: 


our treatment 


changed 


IT 1S AN EXPENSIVE METHOD 

At best, oxygen therapy is expen- 
sive. This is particularly true of the 
use of tents in which, for adults at 
least, it is often necessary to employ 
a flow of 10 liters per minute. This 
rate of flow results in the use of about 
two cylinders of oxygen in 24 hours 
at an approximate cost of $11 per day 
Such an expense is, of course, justified 


Dr. Burgess is director of medical edu- 
cation and consultant in medicine at New- 
port Hospital, Newport, R.I. Mrs. Eagan is 
a clinical instructor in the hospital's school 
of nursing 


100 


only if the apparatus is efficient and 
the patient is actually receiving oxygen 
in the optimum therapeutic concentra- 
most clinical condi- 


tion which, tor 


tions, is from 45 to 60 per cent 

When we that 2761 
cylinders of oxygen, at a 
$7,427.09, were used at this hospital in 
1955 plus an additional $733.66 for 


realize large 


cost of 


oxygen in other types of cylinders, or 
a total of $8,160.75 for all oxygen 


into the efficiency 


used, an inquiry 
with which it is being used seems well 
justified 

It may also be appropriate to men- 
tion that it is @ temptation to the 
physician to order oxygen therapy for 
patients who have Blue Cross coverage 
because he thinks it might be of some 
help or comfort to the patient even ‘f 
a definite need for it cannot be dem- 
onstrated. 

For these reasons, a limited study of 
the use of oxygen was planned and 
carried out as follows 

As a preliminary step, samples of 
air from tents in operation were taken 
at three different points in each tent 
to determine whether or not the 
method recommended by the manufac- 
turers gave an accurate estimate of the 
oxygen content of the air the patient 
was breathing. 

When this had been 
regular tests were carried out by the 
nursing department and the results 
were charted, with a note as to the 
rate of flow of the oxygen. 

The clinical diagnosis was noted and 


determined, 


the records were studied in every in- 
stance to determine as far as possible 


whether or not a real need for the 


use of oxygen existed In some 1n 


stances this matter was discussed with 
the attending physician but usually the 


could be accurately judged 


1s 


situation 
trom the recor 

Although several of the principal 
methods of applying oxygen therapy 
texts (sec 


as described in standard 


References':***) are used in this 


hospital, during the period of the 
study it was given by tent only, except 
for very short periods in which oro- 


nasal insufflation by catheter was used 


MUST PREVENT LEAKS 

To give oxygen efficiently by tent, 
leaks must be prevented and the mat- 
tress must be covered by an impermea- 
ble sheet of some sort. Because of the 
necessity to keep the skirts of the 
canopy well tucked in and because of 
leaks created by the movements of a 
restless patient, some students of oxy 
gen therapy feel that it is futile to 
try to give oxygen in tents, unless the 
patient is attended by special nurses 
Our study makes it clear that this is 
not the case 

The preliminary study of the oxygen 
at different points in the tents was 
carried out by taking samples (1) 
from a point just above the bridge of 
the patient’s nose; (2) from the low- 
est point in the tent from which sam- 
ples could be obtained, and (3) from 
the outlet cock as recommended by 
the manufacturers. 

The samples from inside the tent 
were withdrawn by means of a metal 
tube attached to the plastic tube of the 
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analyzer and by introducing this 
through a minute opening in the side 
of the tent canopy made by withdraw- 
ing the zipper just enough to allow 
passage of the rigid tube 

more than 


These tests were made 


80 times and the results showed no 
consistent differences in oxygen con- 
tent at the various points. In 75 per 
cent of the cases there was a variation 
of only 2 per cent, or less, among the 
three readings. Where the differences 
were greater than this, it was noted 
that the lowest reading was found at 


each of the three test points in an 


approximately equal number of in- 
stances, which suggested no consistent 
difference in the oxygen content at the 
three points but rather technical varia- 
tions in carrying out the tests. Thus 
we concluded that the method of ob 
taining the sample at the testing cock 
as recommended by the manufacturers 
is satisfactory and all further testing 
was done in this manner 

Fifteen adult patients were given 
oxygen therapy by tent during a period 
of eight weeks. The average period 
of oxygen therapy was seven days 
There were 116 days of oxygen treat- 
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eat 


ment during which the concentration 
of oxygen was tested 589 times. Ex 
cept for a few of the tests made by 
the authors while technics were being 
worked out, the tests were all made by 
members of the nursing staff in charge 
of the An average of five 
patient in 24 


patients 
tests Was made on a 
hours 

infants were 


In addition, three 


treated in tents. However, although it 
was easy to maintain an adequate con- 
these cases, 


centration of oxygen in 


the method is so relatively inefficient 


and wasteful that it does not seem 


necessary to discuss the details here 
Other methods for treating children 
ire preferable, we believe. This is es 
pecially true of the use of the open 
box.? It is applicable to infants and 
hildren (and even in treating adults 
it is in some respects preferable to the 
use of tents 


j 


The diagnoses rece rded on the rec 


] 


ords of the patients studied are 


follows 


Bronchial asthma 
Pneumonia 
Cancer of the lung 

Intestinal obstruction 

Cerebral thrombosis 

Mitral valvular heart disease 

Arteriosclerotic heart disease 

A careful study of the records mad 
ic clear that the use of oxygen therap' 


for every one ot these patients was 


justified. We believe that in no case 


was the treatment continued longer 
than it was needed, although there was 
one instance in which the patient de- 
veloped a fear of being out of oxygen 
and treatment was continued with a 
very low flow until this fear could b< 
overcome 


We found that the 
tration of oxygen was 50 per cent and 


average concen 


the average oxygen flow was 8 liters 


per minute. Although in one instance 


it Was necessary to employ a flow of 
15 liters per minute in order to keep 
alive a patient with massive carcinoma 
of the lungs, in several patients a flow 
of 7 liters produced an adequate 
concentration of oxygen. These results 
are regarded as satisfactory and, in our 
judgment, can only be achieved by 
meticulous care on the part of those 
attending the patient. 

Based on the favorable results re 
ported here, it is our considered opin 
ion that the most efficient manner in 
which to apply oxygen therapy by the 
tent method is to have it controlled 
by the nursing staff. Ward nurses un 


der adequate supervision can discover 
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quickly and correct any leaks or other 
reasons for inadequate oxygen content 
in the tents. When, on the other hand, 
the testing is done by an individual 
other than the nurse in charge of the 
patient, there is a division of respon- 
sibility which does not tend to a 
prompt correction of inefficient treat 


ment 


SUMMARY AND CONCLUSIONS 

1. In a study of 15 patients receiv- 
ing oxygen therapy during a period of 
eight weeks at Newport Hospital, 
using a standard make of oxygen tent, 
the following facts were recorded 


Average duration of therapy—7 days 


NOTES AND ABSTRACTS 


Average flow of oxygen—8 liters 
per minute 

Average concentration of oxygen 
50 per cent 

2. The patients were adults sufter- 
ing from various disease conditions 
and in every instance the use of oxygen 
therapy is believed to have been 
justified 

3. In the period of eight weeks, in 
which 116 days of oxygen therapy was 
applied to the 15 patients, 589 tests 
were made by the nursing staff, with 
an average of five tests per 24 hours 
per patient, and with the results in 
terms of liter flow and oxygen content 


noted heretofore 


4. It is our belief that these favor- 
able results can only be achieved by 
placing the responsibility for the con 
trol of the treatment in the hands of 
those in immediate charge of the pa- 


tient—the nursing staff 


References 


"Brown, Amy Frances: Medical 
Pp. 119-150. Philadelphia: W. B 
Co., 1953 

Montag and 
Ed Pp 568-581 
Saunders Co., 1953 

Linde Air Products Company, 
Therapy Handbook, New York 

‘Burgess, A. M. and Saklad, M.: Inhala 
tion Therapy at the Rhode Island Hospital 

A Ten Year Progress Note. J.A.M.A 
125:469 (June 1 1944 


Nursing 
Saunders 


Filson: Nursing Arts, 2d 
Philadelphia W. B 


Oxygen 


Prepared by the Department of Pharmacology 
Emory University, Georgia 





Methods of Evaluating Therapeutic Agents 


in the Treatment of Schizophrenic Patients 


HERE is little doubt that the 

double-blind” method of 
ating therapeutic agents is the ne plus 
ultra in terms of experimental design 


It seems to me, however, that in our 


evalu- 


present stage of knowledge certain 
practical aspects of the problem of 
testing drugs in mental patients can- 
not be ignored. As will be pointed 
out, these practical considerations often- 
times militate against the use of double- 
blind procedures, a fact that will be 
readily apparent to those experienced 
in drug testing in mental institutions. 
also be illustrated, 
'yle that allow valid 


Further, as_ will 
methods are avai 
assessment of the effectiveness of can- 
didate therapeutic agents which do not 
require the use of double-blind pro- 
cedures and 
practical exigencies of the situation in 


which conform to the 
most mental hospitals 

Working with Drs. Nathaniel Apter, 
T. Tausig, John Berry, Louis Schlan, 
Paul Feldman, George Zubowicz and 
others, I have been actively engaged 
in the treatment of chronic hospitalized 
schizophrenic patients since 1949. (The 
schizophrenic state cannot at present 


104 


be accurately defined. Hospitalized pa- 
tients bearing this label may, with 
further research, be subdivided into 
many new categories of diagnosis as 
specific etiologies are discovered. ) 

In 1952 a research ward was estab- 
lished at the Manteno State Hospital, 
Manteno, IIl., for the purpose of study- 
ing schizophrenia as it may be increased 
or decreased by enzyme inhibitors. 
From 60 to 80 patients have been 
available. The patients’ relatives have 
signed experimental treatment permits. 
The ineffective drugs (frenquel, dia- 
mox, subconvulsant doses of hydrazides, 
privine, lithium acetate, nicotinic acid, 
meratran, pyridoxine, multivitamin cap- 
sules, I.V. histamine, morphine addic- 
tion, dihydroacetic acid, ammonium 
chloride, acetone, ethanol, photic stim- 
ulation, ACTH, cortisone, guanido ace- 
tic acid, dehydroisoandrosterone, BOL- 
148, isoniazid and iproniazid) have far 
outnumbered the partially effective 
therapeutic agents, which are ECT, 
convulsions produced by hydrazides, 
chlorpromazine, reserpine, growth hor- 
mone, 30 per cent COs, amobarbital, 
arecoline and the combination of 


l-tryptophane and choline orally. This 


last combination tried in seven 
mild schizophrenics (without the dou- 


ble-blind test), hoping they would be 


was 


made worse because of the possibility 
that some patients might synthesize 
bufotenin. Two of the patients, how- 
ever, became remarkably better, and 
none of the rest had any increase in 
their schizophrenia! 
This observation is 
show that one can learn just as much in 
regard to the possible biochemical 
cause of schizophrenia by making in- 
stitutionalized patients worse as by 
attempting to improve them. Further- 
more, if a biochemical etiology of one 
type of schizophrenia is discovered, we 
will not need a double-blind test to 
validate the results if the investigator 
proceeds with sufficient biochemical 
insight to titer the patients up and 
down in their degree of schizophrenia 
Actually, if a schizophrenic patient 
has withdrawn from the world and 
wants to be left alone, increased nursing 
care and interviews might make him 
more violent! Our patients frequently 
become violent, but we charitably as- 


mentic med to 
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cribe this to the disease rather than to 
the interviewer. (I shall be the first 
to admit, when it is p ~ved, that deep 
in their subconscious mind they really 
want “tender loving care.” ) 

We have made two investigations in 
chronic schizophrenic patients using 
the double-blind test procedure. Semi- 
carbazide was used to produce grand 
mal convulsions in schizophrenic pa- 
tients. Patients were chosen who had 
not responded to previous therapy 
(insulin coma, metrazol convulsions 
and /or electroshock therapy). The pa- 
tients had all been hospitalized for 


more than two years but had not re- 
ceived effective therapy in the six 
months prior to treatment with semi- 
carbazide. The patients were treated 
in small groups of 12 or 14 patients 
so that one-half received semicarbazide 
therapy and the remaining half received 
placebo medication, photic stimulation, 
and the increased nursing care the proj- 
ect involved. Results of therapy were 
evaluated under blind test conditions by 
clinical psychologists using the Mala- 
mud-Sands psychiatric rating scale. 
Therapy consisted of 1.0 gram morn- 
ing and night except that twice a week 
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the patient was given from 3 to 5 
grams of semicarbazide orally after 
breakfast. This large dose was sufficient 
to make the patient susceptible to a 
grand mal seizure when photic stimu- 
lation was applied at a frequency of 
from 14 to 20 flashes per second. The 
grand mal seizure evolved slowly from 
a variable period of myoclonus, and 
the onset to muscular rigidity is much 
slower than that usually produced by 
ECT. Duration of therapy was four 
weeks and entailed only 8 or 10 grand 
mal seizures. Thirty-seven patients re- 
ceived convulsive semicarbazide ther- 
apy and, as a control, 39 patients re- 
ceived the placebo regime 

Remission of schizophrenia occurred 
in 15 of the 37 patients treated. Of the 
15 remissions, four patients were dis- 
charged, three were awaiting discharge, 
and eight relapsed. All of the patients 
receiving semicarbazide convulsive 
therapy showed some improvement 
Only two of the 39 patients receiving 
the placebo regime showed any im- 
provement, and in one this was sufh- 
cient to allow transfer to a work cottage 
The placebo group received placebo 
tablets, photic stimulation, bi-weekly 
interviews, and increased nursing care, 
yet the impartial rating by the clinical 
psychologists failed to disclose a sig- 
nificant placebo effect. In addition, a 
third group of patients failed to 
disclose any therapeutic effect from 
subconvulsant doses of the hydrazides 

A second blind experiment at- 
tempted to disclose any difference be- 
tween convulsions produced by hydra- 
zides and electricity. This was designed 
as a cross-over experiment in which 
eight patients received ECT and eight 
patients had an equal number of con- 
vulsions from thiosemicarbazide. The 
patients were interviewed blindly to 
determine onset, duration and degree 
of remission. When all patients had 
returned to their initial state the two 
groups were to be crossed-over so that 
the patients would serve as their own 
controls. The study failed because our 
therapy of both groups was too effec 
tive, and we waited several months for 
all of the patients to relapse to their 
initial state and by that time the 
evaluating team had been changed. 

Thus, we have not used a double- 
blind test on our schizophrenic patients 
since 1954. We have, however, used 
the patients as their own controls—in 
that they have failed to respond to 
many medications. In our opinion, then, 
the schizophrenic patient who has been 
institutionalized for more than two 
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years will not respond to placebo ther- 
apy and increased nursing care. An 
active program that provides almost 
continuous treatment (most of which 
is ineffective ) provides a constant check 
on the possibility of spontaneous re- 
mission in an individual patient 


STAGES OF NEW DRUG TRIAL 


When a drug passes chronic toxicity 
and neuropharmacological tests in ani- 
mals, we know a great deal about the 
drug in various animal species that 
cannot talk or get schizophrenia. We 
usually know nothing about this drug 


in man. The possible therapeutic effect 
in various mental disorders must be 
determined with a maximum degree 
of caution and safety. Since our present 


drugs are all toxic at therapeutic levels, 


the task of the investigator is essen- 
tially to determine the minimal toxic 
dose for man in a statistically reliable 
manner 

The animal data are not transfer- 
able to man even with chemical con- 
genors of compounds which have had 
human trials. (NP-207 produces reti- 
nitis in man while CPZ presumably 


does not. ) 
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After producing decerebrate rigidity 
simultaneously in five epileptic patients 
with a new anticonvulsant, we decided 
that we would never again have a 
group of patients on the same increased 
We now 


pioneer patient who is 


dose of a new drug select 


a cooperative! 
methodically kept at least 30 per cent 
above the dosage level of the group so 
that if a toxic reaction occurs we have 
only one patient who requires 24 hour 
care from the medical staff. The first 
group of five is started on the new 
drug only after the pioneer patient has 
been on increasing doses for a period 
of one or two weeks. The new group 
is then started at the same small dose 
used in the pioneer patient. The dos- 
age for the pioneer is increased until 
a therapeutic effect is found or a toxic 
effect occurs as shown by blood counts, 
urinalysis, liver and kidney function 
tests, or clinical examination 

Since all present therapies of schizo 
phrenia are dangerous with a mor 
bidity rate of around 1 in 200 patients 
treated, the initial study must aggre- 
gate almost 600 patients before the 
toxicity peculiar to a new chlorproma- 
zine congenor can be determined. Ob- 
viously, the pharmaceutical industry 
will not wait for one investigative team 
to amass 600 clinical trials so the 
rivalry of the several investigators re- 
sults in premature publication of indi- 
vidual findings on insignificant num- 
bers of patients. Because of the small 
equity of each group, the various in- 
vestigative teams rapidly lose control 
of the situation, and the supplier of the 
new drug may decide to hold a press 
conference to advise the public about 
the great new drug, at the same time 
advising the physician by airmail that 
clinical supplies are presently inade- 
quate, but will be adequate by the time 
a condensation of the press conference 
appears in digest form in a monthly 


magazine. 


DOUBLE-BLIND TEST PROCEDURE 

Are we justified in using any of 
the present therapies of schizophrenia 
under double-blind test conditions? We 
have available only toxic drugs, which 
must be given to the tolerance of the 
individual patients in order to get the 
maximum therapeutic effect. I per- 
sonally would not be happy as the 
unenlightened ward physician if a 
double-blind test were in progress on 
my ward with either reserpine or CPZ. 


‘Cooperative to the extent of taking 
medicine, providing urine samples, and 
allowing blood samples to be taken. 
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(Neither of these drugs would fool 
a ward physician for more than two 
days.) However, the psychiatric evalu- 
ation team could be uninformed as to 
therapy and might not guess the nature 
of the drugs for several weeks if the 
peripheral symptoms of reserpine ther- 
apy were prevented with atropine 
methylnitrate. 

Dr. Harris Isbell has pioneered in 
human investigation, yet in his pub- 
lished reports the dangerous studies 
such as morphine, alcohol and _bar- 
biturate addiction are not on a double- 
blind test basis, while his studies on 
frenquel versus LSD-25 and minimal 
doses of barbiturates needed to produce 
a withdrawal syndrome were doubly 
blind. The experience of this able in- 
vestigator with dangerous drugs should 
guide us in our present recommenda 
t10n 


COMPLEX DESIGN REQUIRED 


As stated before, the testing of reser- 
pine, CPZ, and placebo under the 
names of alphaline, betaline and gam 
maline would not have the ward phy- 
sician or the psychiatric evaluation team 
guessing very long. The addition of 
50 per cent reserpine and 50 per cent 
CPZ under the name of deltaline might 
help, and the addition of a drug placebo 
such as neostigmine under the name of 
epsiline might be further efficacious 
(Names should be used rather than 
numbers to prevent confusion of the 
nursing staff and to reassure the patient 
and the relatives that therapy has at 
least been tried enough to have a name 
and not a number.) 

However, the complexity ot the ex- 
periment greatly increases the size of 
the medical team needed to compare 
in a statistically valid manner the effect 
of various therapies. Thus, one team 
supervising treatment of 60 patients 
should aggregate only 10 patients per 
group if six different types of therapy 
were employed simultaneously. Ther- 
apy with reserpine must be continuous 
for three months so that each group 
would have only 20 male and 20 fe- 
male patients at the end of one year 
of therapy. 

Patients chosen for the experiment 
should be somewhat remissible with 
ECT to avoid inclusion of those hes 
pitalized patients who do not respond 
to any therapy. The patients should be 
further assayed prior to treatment with 
30 per cent CO2, amobarbital, dibena- 
mine, methacholine and epinephrine 
to determine any correlation between 
these rapid tests and ultimate remission 
under ataractic drugs. In addition, bio- 


chemical tests such as urinary 5-hydroxy 
indole acetic acid (Brodie), insulin 
tolerance tests (Meduna), uropepsi- 
nogen (Mirsky), aberrant amine ex 
cretion (Weber, and Honegger and 
Rieder), diazotizable urinary excretion 
products (McGeer, et al.), specific 
gravity of spinal fluid (Sherwood ), and 
numerous others should be done. 

At present, the active investigator 
in the study of the schizophrenias is 
plagued with more mundane problems 
than the double-blind test. Some of 
these are: (1) How can the investi 
gator be certain that the patient has 
received his daily dose of drug? (2) 
How does one recruit capable, stable 
medical and capable nursing, psycho 
logical and laboratory personnel? (3 
How does one get urine samples from 
intidy patients or blood samples from 
uncooperative patients? (4) If a pa 
tient in a control or treated group 
needs specific sedation or hydrotherapy, 
should every patient receive the same 
therapy? The personnel problems 
would be solved if an adequately fi 
nanced center for the study of schizo 
phrenia were established at each medi 
cal center 

The disadvantages of premature 
publication might be ameliorated if the 
pharmaceutical industry would agre« 
to give a single investigative team ex 
clusive rights for a period of one year 
to study a new ataractic drug. This con 
centration of effort would have some 
disadvantages but many more advan 
tages in that the team could be more 


adequately financed and the question 
of the use of the investigator's data for 
premature publicity purposes would 
CARL ¢ 


be more firmly controlled 
PFEIFFER, M.D 


*This option should be subject to review 
at quarterly periods to ascertain the interest 
of both parties in the continued trial of 
the specific drug under test 
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HE agricultural aspect of food has, 
in our time, provided a stream of 
miracles of incalculable benefit to this 
and future generations. Farming has 
become big business, mechanized and 
geared for mass production, operated 
by expert and under 
scientific guidance 


management 


Analy ses of soil 


and climate have enabled the introduc 


tion and use of things best suited for 
The 
science of genetics has brought about 


products which are more prolific and 


production in any specified area 


have greater resistance to disease 


NEW USES FOR BY-PRODUCTS 


At the same time a 
uses has been found for by-products 
which yesterday were considered waste 
material. More than 200 profitable 
products are now produced from the 
corn plant. Today in the great corn 
belt more than 90 per cent of the corn 
is hybrid and the yield per acre 200 
per cent more than it was at the turn 


host of new 


of the century. 

Great advances have, in like man 
ner, been made in the production of 
all basic grain crops. The same is true 
of the entire list of vegetables and 
fruits, many varieties of which have 
been developed for special uses. This 
applies to apples, strawberries, melons, 
potatoes, peas products. 
Some apples are especially flavorful 
and good for use as fresh fruit, but 
are not satisfactory for canning or 


and other 


Col. Logan is director of research, Na 
tional Restaurant Association. This article 


is condensed from a paper presented at the 
COLLEGE AND UNIVERSITY BUSINESS food 
institute, 1956. 
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freezing. Only one or two varieties 


of sweet peas are suitable for freezing 


while many varieties of both sweet 
and early 


June peas are excellent can- 
ners 
Livestock production has undergone 


tremendous changes. Beef cattle in the 


Hereford, Angus and Short Horn 
breeds have been highly developed 
These breeds do not thrive in hot or 


tick infested areas. There is one breed, 


the Brahman from India, that is im- 


mune to ticks and which thrives in 
hear. The cross breeding of the Brah- 
man with the Short Horn has de- 


veloped a new type called Santa Ger- 
trudis, and a similar development w.th 
the Hereford breed is well under way. 
These cross breeds are immune to ticks 
and will thrive in the year-round graz- 
ing areas of the South. Cheap feed in 
the form of citrus pulp is also available 
in the Southeast 

Developments in animal feeds and 
feeding have been remarkable. Prac- 
tically all feeding is now on the basis 
of a perfectly balanced diet with special 
attention to the quantity and quality 


of the protein content. One recent 
development which may very well 
change the entire economic side of 


feeding cattle is the use of a chemical 
called urea, obtained from nitrogen in 
the air. Combined with ground corn 
cobs, corn stalks, and other cellulose 
matter, it provides a satisfactory feed. 

Another development of importance 
was the production of a synthetic milk 
for little pigs. A little pig has to get 
its start in life on mother’s milk—no 
other milk will do. It took a lot of 
research and developmental work to 


Advances in food production and processing provide 
the dietitian with administrative tools that will 


increase efficiency and decrease food service costs 
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duplicate sow’s milk synthetically. The 
practical value of this development is 
that it will enable the swine producer 
to save more pigs per litter—probably 


cut the losses 50 per cent, and prac 
eliminate the type of pig com- 


Most of the 
that a 


tically 
monly known as a “runt 

loss results from the fact SOW 
is a clumsy beast and is likely to lic 
down on and crush some of her babies 
in the first two days after their birth 
Now, with synthetic milk available, a 
sufficient number of the little pigs 
can be removed to minimize the crush- 
ing hazard, and they can be nipple-fed 
by a machine especially developed for 
the purpose. Pigs fed in this manner 


grow faster and sturdier 


POULTRY THIRD IN VOLUME 


Poultry ranks third in the volume 
of meat used by our people, its con- 
sumption rate exceeded only by pork 
and beef. Here again, we are reaping 
the benefits of scientific research and 
developmental work. One of the best 
things that ever happened to the pub- 
lic feeding industry was the develop- 
ment by the United States Department 
of Agriculture of the broad-breasted 
bronze turkey. In most places it is 
now a year-round item, used for a 
wide variety of attractive dishes. Any 
food service establishment using tur- 
key for fewer than 10 different dishes 
should promptly get a copy of the Na- 
tional Restaurant Association “Turkey 
Handbook” and carefully study this 
fine quality, profit making meat item. 

A few years ago science entered the 
field of meat-chicken production. To- 
day we have broiler-chicken production 
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Sexton occupies an enviable first place in the 
esteem of America’s best-managed hotels and 
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Just the names on the Sexton roster of cus- 


A NATION-WIDE 
NETWORK OF 


tomers indicate that Sexton Foods merit ut- 
most confidence. The way Sexton operates its : SEXTON BRANCHES 
entire organization to meet the requirements ee 

of the institutional trade is especially advan- 

tageous to thousands of exacting food buyers. 

Topping all this, of course, is the uniform high 


quality of Sexton Foods—outstanding in flavor, 
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plants that operate with the precision 
of any modern factory. This part of 
the poultry industry has grown into 
three separate but inseparable indus 
that pro 

farmer, 


First is the hatchery 
chicks for the 


second is the great feed manufacturing 


tries 


| 


nuces day old 


section, and third is, of course, the pro 


luction of the meat chicken This 


group is constantly concerned with the 
development of better meat chickens 


and ways and means of 


LOSSES 


reducing 
The farmer now handles 10,000 
chickens in one 40 by 
heat, light, 


and watering, and sanitation are 


250 toot shed 


where automatic feeding 


con 


trolled with exactness. At the end of 


10 to 11 weeks the entire flock 1s 


delivered to a chicken processing plant 


where, under the most modern condi 
ready for 


four 


; ; 
tions, the birds are made 


market Ihe tarmer produces 


Hocks per year. The processing plant, 


by contractual arrangement, staggers 
production among the tarmers so as 
about an flow of in- 


tO receive even 


= 
coming flocks every week 


ALLIED INDUSTRIES COOPERATE 
Allied 
manufacturers, machinery and equlip- 


industries, such as the feed 


ment people, are all integrated into 


the research work. There are now at 
least a half dozen areas where broilers 
This 


industry has and will continue to have 


are produced in large numbers 

powerful influence on the national 
meat economy. Because of the relatively 
short cycle of production, it is able 
to level the peaks and fill the valleys 
in the much longer production cycles 
of swine and cattle 

The 
production 1S, 
whole book could be written 
research and developmental 
that field. Suffice it to say 


sister industry of the broiler 
of course, the egg indus- 
try. A 
on the 


work in 


that special strains of egg producing 


hens have been developed; cannibalism, 
which caused substantial loss of chick 
ens in the past, has been eliminated; 
culling of flocks is now scientifically 
done; attention has been given to egg 


shell thickness—which presents a mar- 


keting hazard—and the 


mechanics of 
harvesting, grading and storing eggs 
on the farm have been greatly im 
proved 

Fish and seafoods also have re- 
ceived a big share of scientific atten- 
tion. A major part of this has been 
accomplished by industrial organiza 
tions with the assistance or under the 
guidance of the commercial fisheries 
Fish Wildlife 


division of the and 
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Service, U.S. Department of the In 
terior. 

Because of the rapid action of sur- 
face bacteria, fish stale in a short time 
even when packed in ice. Temperatures 
it or below zero are required for good 
storage. The problem of staling 1s 
largely solved by quick freezing the 
fish as soon as they are taken from the 
water. But since only a limited amount 
round-dressed 


marketed in 


marketed in 
bulk is 


filleted or other processed form, the 


ot fish 1s 
form, and the 


fish frozen at sea must be thawed, 
processed and then refrozen. This has 
an adverse effect on texture and flavor 
The 


solved by the use of an antibiotic dip 


problem may now be partially 


The salt waters of the earth hold a 
limitless potential in food resources 
SCLENtISts now foresee the 


can POSssti- 


bility of the production of sufficient 
food for all the people on earth trom 
the single-celled sea growth known as 
plankton 

These remarkable improvements in 
production would have only limited 
value, however, except for equally note- 
worthy improvements in the science of 


food Within field 


contributions are steadily being made 


preservation this 
by physicists, nutritionists, packaging 

t é é 
engineers, chemists, food engineers and 
tood 


technologists, and refrigerating 


engineers. The objectives are to har- 
vest each product at its most desirable 
stage of growth and development, to 
handle it from the instant of harvest 
to the point of processing by methods 
lesigned to cause the least possible 
loss of color, flavor or nutritive value, 
and then, with all possible speed, to 
apply some means of preservation that 


will prolong its useful life 


CHANGES IN POTATO MARKETING 


The handling of potatoes is a good 
example of applied technology, and 


great changes are currently taking 
place in potato marketing as the logical 
result of that work. It is known that 
a potato which is heavy in starch and 
1.09 


or more is almost sure to be a good 


which has a specific gravity of 


baker and a good masher, regardless 
of variety or place of origin. Converse- 
ly, one that has a specific gravity of 
1.07 or less will seldom be satisfactory 
for baking and mashing but will be 
good for salad work. A marketing test 
on the basis of specific gravity proved 
that consumers are ready and willing 
to pay a reasonable premium for pota- 
best suited for the end 


toes that are 


product desired 


Nearly all large cities are today be- 
ing served with commercially peeled 
potatoes which are chilled and dipped 
in a weak sulfite solution to delay dark 
These pota 
feeding 


ening and discoloration 


toes are sold to the public 
industry in boiler form and cut for 
deep frying. Within the 


years, potato processors have launched 


last three 
a new type of processed potato. It is 
cut for deep frying, partially cooked 
in deep fat, and then frozen. These 
potatoes are almost ideal for the aver- 
age restaurant. They are cooked from 
a solid frozen state to completion in 
about four minutes, absorb less fat 
from the kettle, have a splendid color 
and good texture—and they eliminate 


a lot of kitchen labor 


SOLVES POTATO PROBLEM 

Everyone knows that it is difficult 
to make good mashed potatoes from 
new or early crop tubers. Some years 
ago one or more manufacturers started 
to produce dehydrated, granulated, late 
variety potatoes which could instantly 
be made into mashed form. The prod 
uct was good but a little too exacting 
variations in the 
added 


reaction to 
and 
After three years of research, 


in its 

quantity temperature of 
liquid 
the eastern regional laboratory of the 
Department of Agriculture has pro- 
duced a dehydrated potato flake which 
is much more tolerant to temperature 
variation of the added liquid and which 
produces splendid mashed 
The first marketing test of this product 


potatoes, 
will be made this year. It is safe to 
predict that it will solve the potato 
mashing problem—and will become 
an item of constant use 

One of the most successful of tests 
on food preservation by ionizing radia- 
that made 


con energy was 


on potatoes. Potatoes treated by gamma 


-atomic 


ray radiation remained in perfect con- 
dition without sprouting or deteriora- 
tion for more than one year. No one 
can predict just where that test will 
lead but it is quite probable that some- 
time in the future practically all sound 
and unblemished will be 
irradiated before marketing 
are now being canned and, of course, 
the potato chip industry has grown to 


a point where it accounts for a sub- 


potatoes 
Potatoes 


stantial percentage of the crop. Thus 
it is that the king of all vegetable crops 
is finally coming into the sphere of 
scientific preservation 

In the field of fresh fruits and vege 
tables a lot of attention has been given 
to the control of enzymes by quick 
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cooling in the field at the time of har- 
vest, and to types of packaging mate- 
rial that will exclude most of the oxy- 
gen without smothering the product. 
All products are living, breathing 
things, and the rate of respiration is 
controlled by temperature—the higher 
the temperature, the faster the breath- 
ing. All of these products contain 
enzymes which bring about changes 
in composition and texture. In some 
instances the enzymatic action changes 
sugar to starch—as in the case of sweet 
corn—which is undesirable. We now 
know that the respiratory rate of sweet 
corn is 11 times faster at 86° F. (corn- 
field temperature) than at 40° F. An 
ear of corn held at 40° F. will be as 
good at the end of the eleventh day as 
one held one day at 86° F. This fact 
has been used in a tremendous market- 
ing program by a large southeastern 
company. 


ELIMINATE STORAGE HAZARD 
Apples held for three days after har- 

vest at orchard temperature (around 

80° F.) will lose 30 days of storage 


life. Apples placed in ideal storage 


temperature continue to breathe and 


give off a pronounced aroma. This 
aroma will cause surface deterioration 
commonly known as “scald.” Today 
this storage hazard is eliminated by 
drawing the air of an apple storage 
room through activated carbon 

Head lettuce is no longer processed 
through a packing plant, crated and 
iced; it is packed in the field into card- 
board cartons, rushed into a huge 
vacuum machine where the tempera- 
ture is immediately dropped to below 
50° F.—and it is shipped dry in re- 
frigerated cars to market. 

One of the outstanding develop- 
ments which has taken place in the 
field of canned foods is a new method 
called “aseptic” canning. Thus far it 
can be used only for liquids, but the 
method will undoubtedly be extended 
to other things later on. This method 
eliminates the need of heavy and pro- 
longed retort cooking which has to be 
done in order to make products com- 
mercially sterile. The heavy cooking 
is the reason canned products have a 
flavor different from fresh products. 
There are indications that aseptic can- 
ning may ultimately be used for the 
marketing of fresh fluid milk. 

The freezing preservation of food 
became a commercial industry of im- 
portance less than 30 years ago. To- 
day it is an important part of the daily 
life of every American. Its use has 
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brought our orchards and gardens, 
forests and fields, streams and vine- 
yards into every corner grocéty store 
in the land. It has enabled people in 
all walks of life to store in their homes 
for immediate use a variety of food- 
stuffs which their own fathers could 
not have obtained for a king's ransom. 

At the end of the war, when canned 
foods were difficult to obtain, several 
companies started into the business of 
freezing precooked foods—which were 
not rationed. The cost was high and 
in a number of cases the products were 
not very acceptable. As soon as canned 
goods became available in abundance, 
the frozen precooked foods practically 
disappeared from the market. About 
six years later in 1952 they began to 
appear again, and products such as 
chicken and turkey pot pies, which 
sold at a reasonable price, were ac- 
cepted by the public. Since that time 
precooked frozen foods of almost end- 
less variety have come onto the market, 
and the volume continues to grow and 
varieties to increase each year 

In 1955 the production of frozen 
foods in the United States totaled 7.4 
billion pounds, an increase of about 
58 per cent over the 1950 production. 
The major part of this phenomenal 
growth was due to citrus concentrates 
and cooked foods, the former increas- 
ing from about 400 to 800 million 
pounds and the latter from practically 
nothing to 558 million pounds 


OPENS UP NEW FIELDS 

Consumer acceptance of frozen 
cooked foods sold through grocery 
stores has opened a new and unlimited 
field to restaurant operators. Since 
1950 a number of large restaurants 
have gone into food freezing on a large 
scale, selling their products through 
retail outlets and through their own 
carry-out” department. 

One current research project of in- 
terest in the field of frozen food is that 
of frozen fried chicken. Everyone is 
familiar with the black bone condition 
which follows the freezing of young 
and tender chickens. This condition 
is caused by the seepage of blood 
through the porous bone structure 
from the bone marrow. This condition 
in no way affects the quality of the 
bird but it does have a pronounced 
effect upon its salability in restaurants 
If the bird is cooked before freezing, 
there is no bone discoloration. The 
U.S.D.A. western regional laboratory, 
in its studies on precooked frozen 
chicken, has found that it has a stor- 


age life of approximately six months 
at 0° F 
Another 
significance is that of condensing high 
quality fluid milk, packaging it in 
hermetically sealed containers, and mar 


aby VC 


research project of great 


keting it at a temperature just 
freezing. An article in the American 
Milk Review recently stated, “The milk 
industry is on the threshold of the most 
revolutionary change in its history 


product 


were 


An- 


geles. In San Francisco, where the con- 


Marketing tests of this 
made in San Francisco and Los 
sumer saved three cents per quart, it 
was found that one-quarter of all the 
milk 
The results were practically the same 


in Los Angeles 


sold was in concentrated form. 


The point of greatest 


significance in this new method of 
fluid milk handling is that concentrates 
can be produced in the surplus milk 
and shipped into 


producing areas 


deficit areas. But there are many other 


problems to be solved before this de 


velopment can be put into national 


distribution 


FREEZE BAKED GOODS 

Within the past few years the bakers 
of the country have solved the five 
day-a-week labor problem by freezing 
bakery products in sufficient quantity 
during the five-day production to pro 


j 


vide seven days of sale. Recently onc 


manufacturer has developed a_ con- 
tinuous freezer capable of handling a 
variety Of baked goods at high speed 
With this equipment, for example, a 
full week's production of whole wheat 
bread might be baked in one morning, 
and the portion not needed for im 
mediate sale could be frozen for orders 
during the coming week 

Perhaps one of the most interesting 
of recent research projects is that of 
combining irradiation with refrigera- 
tion in the preservation of meat. Re- 
goes on at 


search on this work now 


Oregon State College and the Uni 
that 


a mild degree of irradiation followed 
by a proper refrigeration program will 


afford preservation without introduc 


versity of Illinois. It is believed 


ing the off-flavors in meat, which have 
previously been found in all highly 
irradiated meat products 

Another form of food preservation 
is dehydration. The 
probably of greatest importance to res- 
type 


item which 1s 


taurants at this time is the new 


of dried milk 
instantly in water. Millions of pounds 


solids which dissolve 


of green peppers, celery and other 


seasoning vegetables are dehydrated 
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each year tor the manutacturers ot 
dried soup mixtures and other prod- 
ucts. Precooked dehydrated rice is 
sold extensively on the retail market 
Many of the “ready-to-mix” cake, muf 
fin and cookie mixes contain high 
quality dehydrated whole eggs or egg 
whites. This new type of dehydrated 
egg is destined to become a product 
of great importance to the public food 
service industry. Dehydrated bases for 
soups and gravies are becoming plenti- 
ful. Each of these dehydrated prod- 
ucts is much better than it was at 
the end of World War Il. Each is 
being worked on constantly for further 
improvement. Perhaps the outstand 
ing example is the soluble coffee of 
today compared with that of 1945 
With the continued improvement 
which will surely be made, soluble cof- 
fee will be the principal form in 


which future crops will be marketed 


Halfway between freezing and de 
hydration is a new type of preserva 
tion called dehydrofreezing. In this 
process the product is partially de 
hydrated and then frozen. Apples 
dates and cherries are now being 
marketed in this form. One company 


soon will start dehydrofreezing peas 


During recent years, great attention 
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has been given to chemicals in food 
preservation. Antioxidants are in use 
in animal and vegetable fats which 
have practically removed these prod- 
ucts from the “perishable” food list. 
Citric and ascorbic acids are used in 
certain foods to preserve color and 
prevent browning. Monosodium glu- 
tamate is added to enhance flavor. 
Carageenen (Irish moss) is being used 
as a stabilizer. Papain is being used to 
tenderize meat and poultry. The latest 
addition to the list is the antibiotic 
aureomycin. Poultry and fish dipped 
in water containing this antibiotic 
have a substantially prolonged market 
ing life. Tests are now being made 
of the effect of other antibiotics on 
vegetable products. Emulsifiers, des 
sicants, humiucants, wetting agents, 
colors and aromatics are in use. This 
particular field seems limitless 

What do all these advances in food 
production and processing mean t 
the public food service industry? They 
mean that most of the preparatior 
prior to cooking food will be on 
mass production basis in modern 
factories close to producing areas, that 
there will be fewer employes in res 
taurant kitchens, and a doubling in 


er-man-hour production rate with less 
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physical effort and more pay for the 
needed skilled help. They mean the 
availability of a great variety of prod 
ucts, ready for immediate use, con- 
tinuously uniform in quality, and 
protected against deterioration. These 
packaged foodstufts will afford perfect 
inventory and portion control and re 
move all guesswork from menu pric 
ing. These scientific advances provide 
an administrative and operational tool 
which will help solve the serious 
problem of the advancing cost of labor 
and move the food service industry 
into a position where its production 
efficiency will approach that of other 
great manufacturing industries, such 
as the automotive, aircraft, textile and 
rubber 

How about the future? What does 
it hold? Undoubtedly there will be 
yreat forward strides in knowledge of 
human nutrition, particularly in the 
building of sound bodies in the young 
and adolescent, in the elimination of 
leficiency diseases, and in the dietary 
of the aged. And much of this will 
be translated into plant culture and 
protein production. There are on this 
continent about 15,000 species of 
plant life. Only about 200 are culti 
vated and less than a dozen account 
for the bulk of current production 
Science, through research, will extend 
this to hundreds of plants. Crops will 
be produced on presently barren soil 
and profitable uses made of material 
now classified as waste. New foodstuffs 
not yet visualized, will become avail- 
ible for human welfare 

The subject of heat transfer will 
come in for accelerated research. Just 
now we begin to see the use of micro 
wave and infra-red cookery, and are 
testing the possibilities of gamma rays 
for food preservation. Many great de 
velopments will come from these and 
other spectrums in the broad field of 
electro-magnetic energy. Ultrasonics 
high frequency sound waves—will play 
an important rdle in future food pres- 
ervation. Chemicals, enzymes and anti- 
biotics will constantly increase in use 
in all phases of food production and 
processing 

We are living in a_ revolutionary 
period with scientific developments 
rapidly changing our concept of values 
and our mode of life. Each of us, will 
ingly or not, is participating in the 
change. Consideration and proper use 
of these advances definitely must be 
made part of the thinking of anyone 
who aspires to business SUCCESS today 


or tomorrow 
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PRODUCTS and REASONS 
10 BUY BLOOMFIELD 


Here are 42 
QUALITY STAINLESS STEELWARE ITEMS 


THAT RETAIN THEIR BRILLIANCE 
AND ARE BUILT FOR PERMANENCE 


| Manufactured and Guaranteed by Bloomfield! 


No. 91 
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BUTTER 
CHIPS 


No. 52 
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No. 9013 
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ASH TRAY 
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Send for FREE Bloomfield Catalog. Bloomfield products carried by all equipment dealers. For any product not available, contact us. 
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Vol. 88, No. 3, March 1957 





Menus for April 


1 2 


Orange, Grapefruit Prune 
Soft Cooked Egg, Bac Scrambled Eggs, Ba 
e - 

Broth With Noodles 
Liver and Bac 
Mashed Potatoes 
Buttered Carrots 


Whipped 


Beef Soup 
Roast Beef, Gravy 
Steamed Potat 
Green Beans With Baco 
Lettu Tomato Salad 
Hot R 
Apricot Upside Dowr 
Cake 
. 
am of Celery Sous 
at Loaf With Gravy 
Buttered Peas 
Deviled Egg Salad 
Ce ery St cKs 
Pineapple Rice Fluff 


Tomato Sour 
Meat Ba n Gravy 
Brocc 
Stuffed Celery, 0 

Pickle 


13 


19 


ned Grapefruit Banar 
ed Egg Soft Cooked Egg 
. 
Clam Chowder Beef S up 
Salmon With Lemor Liver and Bacor 
Escalloped Potatoes Oven-Browned Potat 
e120 ceneeren Harvard Beet 
Buttered Carrots Calad 
etuce. Tomate Salad Waldorf Salad 
Le g oly no Pineapple Chunks 
Cherry Cobbler ° 
Cream of Pea Soup 
Chicken Salad 
Asparagus 
Pickled Beets, Stuffed 
Celery 
Princess Pudding With 
Custard Sauce 


26 


Fresh Applesauce 
Poached Eggs 
. 


a With Cre am 
Bacon 


Scramb 


Tomato Soup 
Creamed Tuna on Toast 
Buttered Corn 
Vegetable Salad 
Pears 


25 


Stewed Prune 
Soft Cooked Egg, Bacor 


Beef Soup 
Breaded Pork Chop 
Mashed Potatoes 
Cauliflower 
Waldorf Salad 
Jelly Ro 


Cream of Pea Soup 
Braised Short Ribs 
With Vegetables 
Baked Potato 
Ice Box Salad 
} Baked Apple With Cream 


Cream of Mushroom Soup 
Salmon, Tartare Sauce 
Escalloped Potatoes 
Buttered Peas 
Grapefruit Salad 
Corn Bread 
am Puff, Chocolate 

Sauce 


. 

Tomato Soup 
Creamed Tuna on Toast 
Buttered Squash 
Deviled Egg, Celery 
Hearts 
Ice Cream, Cookies 


1957 


3 


Half Grapefruit 
Poached Egg, Ham 
. 

Split Pea Sour 
Pork Chops 
Mashed Potatoes 

Spinach With Bac 
Vegetable Salad 
Strawberry Shortcake 
. 

Potato Soup 
eamed Chipped Beef 
on Toast 
Asparagus 


ushed Pineapple, Crean 


cheese 


n Lime Gelatir 
Lemon Sherbet 


ttered Celery 
jetable Salad 


ustard 


15 


Stewed Prunes 
Poached Egg, Ba 
. 

Broth With Barley 
Meat Pie With Biscuit 
Tomatoes 
pinach With Bacon 
uit Salad. Whipped 
Cream Dressing 
herry Cobbler, Crear 
. 

Tomato Soup 
Hot Roast Beef Sandwich 
Carrots Cooked With 
Roast 
Vegetable Salad 
Pineapple Rice Fluf# 


21 
Applesauce 
Fried Egg, Bacor 


Fresh Vegetable Soup 
Roast Veal, Dressing 
Gravy 
Steamed Potatc 
Green Beans With Bacor 
Fruit Cup 
Ice Cream, Cookies 
. 


e 


Cream of Mushroom Soup 
Cold Baked Ham 
Potato Salad 
Pickled Beets, Celery 
Carrot Stick 
Marshmallow Rol 


Banana With Cream 
Scrambled Egg, Bacon 


Broth With Noodles 
Stew With Vegetables 
Lettuce, Tomato Salad 

Bread Pudding 


Cream of Celery Soup 
Veal Chops 
Asparagus 

Perfection Salad 
Pickled Beets 
Berry Pie 


| Ready-to-eat or cooked cereals served on all breakfast menus 


120 


4 


Banana With Cream 
Fried Egg, Bacon 
. 


Fresh Vegetable Soup 
Turkey With Dressing 
Gravy 
Mashed Potatoes 
Buttered Peas 
Waldorf Salad 
Ice Crear 


. 

Cream of Chicken Sous 
Baked Ham 
Candied Sweet Potatoes 
Buttered Corn 
Lettuce, Tomato Salad 
Fruit Gelatin 
Whioved Cream 


10 


Rhubarb 
ed Egg Fried Har 
° 
Broth With Barley 


ships, Celery Hearts 
Icebox Salad 
Apple Pie With Cheese 


16 


Banana With Crear 
Scrambled Eggs, Ba 


Fresh Vegetable Sour 
Steak 
Mashed Potatoes 
Buttered Beets 
Pear With Grated 
Cheese Salad 
Apple Pie With Cheese 


: f Asparagus Sour 
d Ham, Potato Salad 
Lettuce Wedge, 1000 
and Dressing 
Ice Cream 


22 


Grapefruit, Orange 
Poached Egg, Fried Har 


. 
Beef Soup 
Steak 
Baked Squash 
Marshmallows 
Mashed Potatoes 
Sliced Orange Salad 
Hot Rolls 
Rice Pudding, Cream 
. 


Tomato Soup 
Meat Loaf, Mushroom 
Sauce 
Buttered Corn 
Waldorf Salad, Dates 
Coconut Cream Pie 


28 


Rhubarb 
Fried Egg, Bacon 


Fresh Vegetable Soup 
Roast Veal, Dressing 
Gravy 
Steamed Potato 
Buttered Peas 
Fruit Cup 
Ice Cream, Cookies 


Cream of Asparagus Soup 
Baked Ham, Potato Salad 
Sliced Tomato, Olives 
Celery Sticks 
Chocolate Cake 


5 


Peache 
Poached Eggs 

. 
Ciam Chowder 
Salmon With Ler 


Escalloped Potatoes 


Harvard Beets 
Vegetable Salad 
f n Meal Muff re 
Coconut Cream Pie 
. 


Tomato Soup 
Baked Macaron 
Asparagus 


Pickled Beets, Carrot 


Sticks, Ripe Olive 


Ice Cream, Cookies 


11 


ned Grapefruit 
Poached Egg Bacc 
. 


hicken No 
Liver and Bacor 
Steamed Potat 


Spinach With Lemon 
Tomato Salad 
Cream Puff, Chocolate 


ettuce 


t eat Ba 
Buttered Peas 
kled Beets. Carrot 

Sticks 

Ice Cream 


Apricots 
Poached Egg, Sau 
. 

Broth With Noodle 
Pork Chops 
Steamed Potato 
Creamed Carrots 
Coconut Salad 
Strawberry Shortcake 


Jrange 


Potato Soup 
Creamed Chipped Beef 
on Toast 
Green Beans 
ice, Tomato Salad 

Spice Cake 


23 


Stewed Prunes 
Scrambled Eggs, Bacor 
. 


Broth With Noodles 
Roast Beef. Gravy 
Steamed Potato 

Whole Carrots Cooked 

With Roast 
Lettuce Wedge, French 
Dressing 
Apricot Upside Down 
Cake 


- 

Potato Soup 
Chicken Pie 
Buttered Peas 
Vegetable Salad 
Ice Cream, Cookies 


29 


Canned Grapefruit 
Poached Egg, Bacon 
. 


Beef Soup 
Meat Pie With Biscuit 
Spinach With Bacon 
Buttered Corn 
Fruit Salad, Whipped 


Cream 
Cherry Upside Down Cake 
. 
Cream of Celery Soup 
Steak 


tea 
Baked Potato Half 
Broccoli 
Lettuce Wedge, French 
Dressing 
Ice Cream, Cookies 


Cheese 


Noodle Soup 


Essie B. Schneider 


Dietitian 
Salem Memorial Hospital 
Salem, Ore. 


6 


Stewed Prune 
Scrambled Egg, Bacon 
. 


Beef Soup 
Creamed Chicken on Hot 
Biscuits 
Mashed Potatoes 
Lima Beans 
Orange, Coconut Salad 
Peaches 


. 

Broth With Rice 
Roast Beef, Gravy 
Potatoes Cooked Witt 
Roast 
Buttered Pea 
Perfection Salad 
Loaf Cake 


12 


Applesauce 
Soft Cooked Egg 


Oyster Soup 
Halibut With Lemor 
Browned Potatoe 

Green Beans 

Vegetable Salad 
Ice Cream, Cookie 


ream f Mushroc m Soup 
Nv acaroni and Chee ’ 
Lima Beans 
mato Aspic Salad 
Lemon Pie 


18 


Applesauce 
Fried Egg, Ba 
. 

Chicken Noodle Soup 
Meat Loaf With Gravy 
Mashed Potatoe 
Buttered Peas 
Lettuce Wedge, Frenct 
Dressing 


Bread Pudding, Cream 
o 


Broth With Rice 
Roast Turkey, Dressing 
Gravy 
Asparagus 
Waldorf Salad With Date 
Celery Sticks 
Royal Ann Cherries 


24 


Banana With Cream 
Soft Cooked Egg, Sausage 
. 


Split Pea Soup 
Steak 
Mashed Potatoes 
roccoli 
Fruit Salad, Whipped 
Cream Dressing 
Strawberry Shortcake 
. 


Fresh Vegetable Soup 
Cold Pork, Deviled Egg 
Asparagus 
Sliced Tomato, Pickled 
Beets, Celery, Olives 
Apple Pie With Cheese 


30 


Apricots 
Scrambled Eggs, Sausage 


Split Pea Soup 
Roast Beef. Gravy 
Steamed Potato 
Brussels Sprouts 
Vegetable Salad 

Apple Betty With Cream 


Potato Soup 
Chicken Pie 
Buttered Carrots 
Waldorf Salad 
Rhubarb Pie 


er aN RL 
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WEINZ I 


GREEN BEANS, 


see which fruits 
and vegetables 


give fresher flavor— 
, —— We would like to send you, free and without obligation, 
more portions—less liquid— one #10 (large) tin of any Heinz fruit or vegetable, so 


you can taste and compare it against any other brand. 
better color! Taste and inspect them both. See for yourself which 
brand gives you solid pack and more appetite appeal. 
Test your choice of any of the 24 Heinz fruits and 
vegetables listed below. Fill in and mail the coupon-—see 
why your best buy in fruits and vegetables is Heinz! 


HEINZ 


OR VEGETABLE FREE 


F R U I _— S AN D * H. J. Heinz Company, Hotel and Restaurant Division, Box 28-D7, Pittsburgh 30, Pa. 


Send me FREE one Heinz #10 tin to compare with other brands. 


VEGETABLES (nr 


Apricot Halves * Fruit Cocktail * Grapefruit Segments * Bartlett 

Pear Halves * Cling Peach Halves * Cling Peach Slices * Sliced 

Apples * Apple Sauce * Freestone Elberta Peach Slices * Fancy ; Position 
Hawaiian Pineapple Tidbits * Fancy Hawaiian Sliced Pine- : 

apple * Whole Blue Lake Green Beans * Cut Blue Lake Green * Sines 

Beons * Sliced Carrots * Diced Carrots * Whole Kernel Corn : 
* Cream Style Corn * Lima Beans * Sweet Peas * Whole Beets 
* Sliced Beets * Whole Tomatoes * Spinach 


(which fruit or vegetable) 


Street 
4 val [ : iZ * City 
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MAINTENANCE AND OPERATION 





REFLECTIONS 


IN HOSPITAL LIGHTING 


3. LIGHTING NURSES’ STATIONS AND LABORATORY 


HOWARD HAYNES and K. A. STALEY 


ROBABLY the 
paper work in the hospital routine 
Where 


intersection of 


most 


important 
is done at the nurses’ stations 
the stations are at the 
corridors, as they so often are, a com- 
mon solution to the lighting problem 
is to place one additional corridor light 


over the main desk. However, a higher 


] 


degree of excellence in the lighting is 


justimed to satisfy the more exacting 
eve work done 

40 to 30 footcandles 
The 


lighting equipment should be exten 


Not less than 
on all desks is required first of all 


sive enough to produce this value over 
the full length of the nurses’ station 


therefore, the luminaires, as a 


i 


space, 


rule, should extend well beyond rhe 


The nurses’ station is one of the most important places in the hospital from the 
standpoint of lighting because of the visual work done there. Here, 80 foot- 
candles are supplied on the desk areas; 40 footcandles on other parts of the 
space, and 60 on the chart rack. The corridors also are very well lighted. 


122 


LES \ rrhn-wl 


addition to place single rows of fluores 


cent tubes under the 


} 1 


the desk areas. Son IS neces 


Sary in using this type of design t 
ensure that the reflection of the tubes 


from glossy surfaces will not b< 
ing. Soffit lighting from ceiling panels 
is generally preferred 
lamps close to the work 
large part of the desk 


Nurses on post duty 
up along the corridors as wel down 


on the records on which they are wor! 
ing. The shifting of attention is sig 
nificant. If the brightness of the pap 
is very high and 


is verv low, the contrast m< 


seeing difficult, although the nurs« 


not be acutely conscious of the n 


trast. A tolerable difference of the twi 
brightnesses might be in the ratio of 
10 to 1; anything more than this would 


Ths 


extremely 


be classed as uncomfortable ratic 


of the two brightnesses s 


important in visual comfort. In most 


corridors it is probably greater at night 


since no daylighting is present, al 


1 + 


though bright windows in the field of 

This is the third in a series of articles on 
hospital lighting. The authors are appli 
cation engineers in General Electric's Nela 
Park lamp and lighting headquarters in 
East Cleveland. They have been gathering 
the material for the last three years. The 
MODERN HOSPITAL is presenting the ar 
ticles serially as reference to the hos 
pital architect, designer, consulting engineer 
administrator or departmental executive 
who is planning new space or the relight 
ing and redecorating of existing space 


aids 
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cada: 


ae 


ate” out 
Fit Kae. - 


Tt wares ar ct cheaus! 


REDUCES THE FREQUENCY OF REFINISHING 


Sunax was developed to permit frequent cleaning of waxed 
floors without washing away the finish ... and to eliminate 
waste in wax and labor. A neutral liquid soap with a wax 
base, Sanax not only quickly removes dirt, oil, and grease, 
but eaves a thin film of wax. In fact, regular use of Sanax to 
machine-scrub or damp-mop waxed floors actually prolongs 
the life of the finish, and thereby reduces refinishing costs 


on a year-to-year basis 


Like all Finnell Fast-Acting Cleansers, Sanax is specially 
designed for the greater speed of machine-scrubbing, and 
works as effectually in a Combination Scrubber-Vac as ina 
Conventional Scrubber-Polisher. And because Sanax is 


processed from pure vegetable oils, it’s safe for all floors. 


Find out how you can simplify 

and reduce the cost of caring for 

A 100 Series waxed floors. There's a Finnell 
General-Purpose Floor Specialist nearby to help 
Finnell you choose the waxes and cleans- 

11, 13, 15, 18° ers that are exactly right for your i @ A mild liquid wax-soap 


needs. Finnell makes a complete f hi bbi 
line, so you can depend on un- 2 ne 


biased advice. In fact, Finnell 4 or damp-mopping 
makes everything for floor care! waxed floors 

For consultation, demonstration, 
or literature, phone or write 
nearest Finnell Branch or Finnell 
System, Inc., 1403 East Street, 
Elkhart, Indiana. Branch Offices 
in ali principal cities of the 
United States and Canada. 

















@ Leaves a lustrous anti- 
skid protective finish 


@ Highly concentrated... 
economical to use 


BRANCHES 


FINMNELL SYSTEM, INC. :; —/ IN ALL 


PRINCIPAL 
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Above: Lighting under the shelf coun- Above: All surfaces of the cavity and 
tertop from 30 watt tubes varies be- the lattice-louver ceiling are white as 
tween 30 and 80 footcandles. Two 60 are the walls here. General illumina- 
watt lamps supply 50 footcandles. tion is between 30 and 40 footcandles. 


Above: This nurses’ station in an isolation ward has its own built-in lighting 
system. Single-row fluorescent tubes provide about 60 footcandles on the desk. 
General illumination is supplied by three 60 watt filament lamps in ceiling bowl. 


Left: Sketch of 
proper lighting 
for work space 
under cabinet. 
Soft light is pro- 
duced by diffus- 
ing the source. 
: —— Right: Good and 
)' \*\ bad lighting of 


} | | 
COMPLET p 4 
CUSeNe nurses station. 


metal painted wnite 


hitp 
_white 


view frequently cause high contrasts 


tor 


UNDER-CABINET LIGHTING 


Work space under cabinets is in 
almost constant use in nurses’ stations 
for preparing charts and reports and 
for other close eye work. If there is 
lighting at all under the cabinets, tt 
is usually from bare-lamp fluorescent 
strips or strips with small reflectors, as 
previously mentioned. This is one light- 
ing hazard that is easily recognized, 
but often neglected 

The lighting factors that are impor 
tant in such work spaces are: (1) 
orienting of the eye, the work and the 
light for minimum direct and reflected 
glare; (2) selecting a low-brightness 
source or diffusing the source in the 
luminaire so that a soft light is pro 
duced; (4) using sufficient lamps to 
give a high footcandle level; (4) 
illuminating the surface reasonably 
uniformly; (5) painting background 
and adjacent surfaces in light tones 
where it is desirable to have the light 
reflect strongly or to reduce contrast 
and (6) using de luxe fluorescent 
lamps for good color rendition 


ORIENTATION 

Persons who work facing a bright 
window or any other light source for 
an extended period are ordinarily un 
comfortable. If they can face so that 
the source is at one side, preferably 
the left (for right-handed peopl 
they are considerably more comfort 
able Such orientation is more satis 
factory because the reflected glar 
would be virtually eliminated or min 
imized. A design of a series of desk 
spaces with nurses facing at right 
angles to the cabinets is suggested for 
a nurses’ station. 

As a rule, a large source of bright 
ness is more disconcerting than a small 
one of the same brightness, other 
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EVERY ICE MAKER 


Supplies 2 Kinds of ICE at no Extra 


What kind of ice do you need today . . . or tomorrow . . . cubes or 
chips? Get both from one machine. All Crystal Tips ice makers 
provide this double service. Select cubes or chips with fingertip 
convenience, just flip a switch and let Crystal Tips do the rest! 

It's easy to own the best, most convenient 

ice makers made, and they cost no more 

than ordinary “one kind of ice’ machines. 

Get the most for your money, choose a 

Crystal Tips 2-in-1 Ice Maker. 


NE MODEL B-500-B — 2-in-1 ice 
service and large capacity 


combined in one space saving model. 
MODEL B-200-B —Convenient Produces up to ‘4 ton of cubes or MODEL B-300-B—Dependable, 
under-counter design; 24 hour chips per day trouble-free operation; pro- 
capacity storage bin. Produces —— : duces up to 220 Ibs. of cubes 
up to 175 Ibs. of cubes or ‘ a) f or chips per day. Full width 
chips per day. , > 4 access doors standard on all 
models. 


(ELE Mpa aa 





“ONE OF THE CRYSTAL TIPS ICE MAKERS IS JUST RIGHT FOR YOUR NEEDS 


Get the facts about the most modern Preece sc csc cssessess seeeseseesssessse 


ice makers made, mail coupon today. AMERICAN AUTOMATIC ICE MACHINE CO. 


1703 Fourth Street Faribault, Minnesota 
AMERICAN ~ 


A COMPLETE LINE AUTOMATIC ICE MACHINE CO. 
FARIBAULT, MINNESOTA 


2-1-1 A Subsidiary of McQuay, Inc. 
ICE MAKERS 
In Canada: FRONTIER COMMERCIAL REFRIGERATION, LTD. 
1470 The Queensway, Toronto 4, Ontario 


IT PAYS TO OWN A CRYSTAL TIPS ICE MAKER 


(_] Please send complete information about 2-in-1 Crystal 
Tips Ice Makers. 


[-] Model B-500-B [_] Model B-300-B [] Model B-200-B 
Nome 


Address 


 — : ——— - 
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A common error in designing the lighting for laboratories 
with work spaces on two walls is to place luminaire in 
center of ceiling so that worker is in his own 


lal The principle 1S 


large source directed toward the 


eye covers a larger part of the 


retina 
its deleterious ab mut in 


ot the 


though not exactly so 


the ratio two areas, al 


LOW-BRIGHTNESS SOURCE 


By employing low-brightness fluores 
| both the 


cent lamps under cabinets, 


t and 


40 


reflected glare are reduced 
watt T-17 lamp (2% inches 
in diameter) has a brightness of about 
halt thz 10 
T-12 


lamps produce about 


Watt 
The 


the same lumens 


it of the conventional 


1 


lamp (114 inches thick 


ated at 


De luxe cool white lamps, when oper 
} 


200 ma., are classed as low 


brightness sources also. (Lamps in any 
should be 


installation checked 


installation specified as to 


color and the to 


make sure the specified color is in 


o 


— 


light. 


SUFFICIENT LIGHT 

For close eye work, a range between 
50 footcandles is the minimum 
This 


consist of a combination of general 


\0 and 
suggested for desk work may 
lighting from the ceiling system plus 
When the local lighting 


value 


local lighting 


is underneath the cabinets, its 
may be considerably lessened (as sug- 
gested) by glare—direct from the 
tubes or reflected from glossy surfaces, 
such as the plastic shields on record 
forms 

These mirror the tubes and the 
brightness is quite disturbing. A nurse 
may have to hold the forms at awkward 
angles to see to read names and other 
data. The foo 


a true measure of lighting quality. It 


tcandle level 41s not always 


is actually possible that more light in 
this form may mean more glare and 


lessened ability to see 








The principal seeing areas are located against walls and 
fluorescent luminaires above are in a rectangular pattern. 
Technician can stand or sit and have shadow-free light. 


UNIFORM ILLUMINATION 


It is virtually impossible to light 


working surfaces under cabinets to 


uniform values by use of conventional 


strip lighting. Positioning the fluores 


has much to do with the 


the 


cent strip 
ot 


on reading matter or records. As shown 


location 


} 


reflection of the tubs 


in the sketch on page 124, the strip 


B” is 
angles 


in position located in such a 


way that the involved cause 


much more reflected glare on books 

or records than if the strip is at “A. 
Another design, which can be buil: 

into the cabinets, is still more accer 


able 


in two rows of lamps above diffusing 


The technic in this is to build 


glass or a lens plate. Lamps could bs 


serviced by making the glass remov 
able from below or the whole cievice 
could be hinged and thus serviced from 
The from 


inside the cupboard heat 





Above: About 65 footcandles of illumination are supplied 


in this 


serum center laboratory. The ceiling is completely 


luminous and represents a type of lighting system that 
is becoming more extensively used. Conventional fluores- 
cent cool white light-strips are placed above the ceiling. 


Left: The rows of twin-tube fluorescent luminaires in this 
laboratory are on 5 foot centers. More than 40 footcandles 
of light are provided. The walls and floors are light gray. 
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OPENS WITH A FLICK—FOLDS FLAT IN THREE EASY STEPS 


~ 


/ | I) {= 
| | £~_ - 
y .) Is =| | i. | 


RS of rn jf ® 


1. Tablet arm lifts to 2. Tablet arm swings 3. Chair folds in normal way and 
right, making it easy to down permitting use as tablet arm swings over flat against 
get in or out of chair regular chair it. Folds to 3 inches thick. 





Dept. 49, 4640 W. Harrison Street, Chicago 44, Illinois e 
C se 

















































Air conditioning or refrigeration systems represent a large invest- 






ment — yet their efficiency hinges in large part on the perform- 





ance of the cooling tower. Keenly aware of this key role played 





by the cooling tower, engineers take care to select one that is con- 






sistent in its ability to deliver cold water at specified temperature 





and volume .. . at an economical price per gallon. 






That is why the overwhelming majority of engineers choose the 





Marley Double-Flow Aquatower for water cooling on a commer- 





cial and institutional scale. It has proved its dependability of per- 





formance in far more installations than all other towers in the 





intermediate-capacity range. Its simplicity of design makes it 





more economical to install, inspect, and maintain: its efficiency 






makes it more economical to operate. Even its appearance is a 





“plus feature”, for the Double-Flow Aquatower is the original low- 





silhouette tower that doesn't call attention to itself. 






If you are contemplating an investment in air conditioning or re- 





frigeration, it will pay you dividends to investigate the Double- 





Flow Aquatower. This you can easily do by calling your local 






Marley Application Engineer, or writing for Bulletin DFAQ. 






*Trademark Reg. 







The Marley Company 


Kansas City, Missouri 









the lamps may be a design considera- 
tion. Hence, the use of bare-lamp 
strips in either position “A” or “B” is 
not recommended. A person of short 
stature could readily see the lamp di- 
rectly while working in front of it 
The glare could be most annoying 
Wherever such strips are installed, a 
board should shield the lamps, as in- 
dicated at the front surface (dotted). 


BACKGROUND, ADJACENT SURFACES 


Background surfaces, such as the 
wall behind and below work surfaces 
should be light in tone, dull in finish. 
Semigloss finishes do not depreciate 
faster than gloss finishes, contrary to 
popular belief. As a general rule, in 
this and other “work-eye-light” orienta- 
tions, the endeavor is to have the light 
principally on the work, not on the 
face of the person working. The ex- 
ception is in lighting the face of a 
person standing before a mirror. Here 
the person's face is the work area, 
and the problems of eye-work-light 


orientation are altogether different 


LABORATORIES 
Proper orientation of the light and 
the person using it is violated oftenest 


in small workrooms, such as labora 
tories. The location of the benches in 
a laboratory—large or small—should 
determine the location of the lighting 
equipment. As shown, the principal 
seeing areas are located against the 
walls and the fluorescent luminaires 
above them are accordingly in a rec- 
tangular pattern. The center lines of 
the luminaires are over the outside 
edges of the benches. The location 
makes it possible for a technician to 
stand or sit anywhere and have ex- 
cellent shadow-free light 

In a number of small laboratories 
with work spaces on two walls, it has 
been observed that a common error is 
to locate a fluorescent luminaire in thi 
center of the ceiling. In such a situa 
tion the technician is forced to work 
in his own shadow. Two luminaires 
as seen in the sketch, would correct 
the difficulty. Here, again, is an error 
in “the eye-the-work-the-light” spatial 
relationships; it is dreadfully common 

The ultra-modern exception is the 
laboratory with a completely luminous 
ceiling, as shown in the photograph 
In this room, the shadow hazard is 
completely eliminated. The only pos- 
sible criticism of the space is that 
there is no accent light. However, this 
may not be significant if portable 
lights are used for the microscopes. 
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What does American 
mean, “complete line’’ 
of laundry equipment? 


You can expect more from... Wom Waal-3 ites a) 





In washers alone, 
American offers you 
17 different types 

in 79 sizes 


Tumblers, 11 types; extractors, 9; presses, 12; also in vari- 
ous sizes! In all kinds of laundry, dry cleaning and rug 
cleaning equipment, American offers you a wide range of 
types and sizes. 

This means important advantages for you. There is a 
complete selection from which to choose exactly the equip- 
ment you need. One source for all your machinery. One 
responsibility for its continuing fine performance. 

This also means that whatever the size of your plant or 
your type of work, you'll find American has the right ma- 
chine for you. A quality machine as well. American is a 
specialist in designing and building machinery for laun- 
dries of all types, dry cleaners and rug cleaners. 

Listed below are some examples of this complete line 
of equipment. Individually, and all together, they show 


another way you can expect more from American. 


Cascade End-Loading Washers 
Cascade Side-Loading Washers 
R. H. P. Cascade Washers 
Cascade Unloading Washers 
Lo-Door Mammoth Cascade 
Washers 
Cascadex Washer-Extractors 
Cascade Full-Automatic Washer 
Control 
Cyclamatic Washer Control 
Rinsomatic Washer Control 
Selectro Washer Control 
Sentrex Washer Control 
Monex Extractors 
Motex Extractor 
Notrux Extractors 
Aircraft Drying Tumblers 
High-Speed Drying Tumblers 
Zone-Air Drying Tumblers 
Challenge Drying & Conditioning 
Tumblers 
Rotaire Conditioning Tumblers 
Retron Flatwork Ironers 
Streamline Flatwork Ironers 
Super-Sylon Flatwork Ironers 
Sager Flatwork Spreaders 
Foldmaster Flatwork Folders 
Stackrite Flatwork Stacker 
Trumatic Flatwork Folders 
Formatic Coat Unit 
Formatic Shirt Unit 
Super-Zarmo Presses 
Super-Zarmoette Presses 


You can expect more from... 


Buckeye Dry Cleaning Washers 
Synclor Single-Bath Perchlor- 
ethylene Solvent Dry Cleaning 
Units 
Truclor 2-Bath Perchlorethylene 
Solvent Dry Cleaning Units 
Trucleen 2-Bath Petroleum 
Solvent Dry Cleaning Units 
Noex 140° Flash Petroleum Solvent 
Dry Cleaning Units 
Perclor-Saver Tumblers 
Zone-Air Dry Cleaning Tumblers 
American-Olson Tubular Filters 
Aceco Dry Cleaning Presses 


Cleveland-American Rug Dusters 

Deluxe Mirza Rug Cleansing 
Machine 

Super-Mirza Rug Cleansing 
Machine 

American Pressurized Rug 
Cleansing Units 

Deluxe Mirza Rug Wringer 

Cleveland-American Rug 
Wringers 

Cleveland-American Tape 
Conveyor Tables 

Cleveland-American Rug Sizing 
Roll 

American Nap Brush Roll 

Super-Mirza Rug Dryroom 
Conveyor 


merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 











In figuring your Painting Costs 






Here’s a Sound Equation 


PAINT + LABOR _ yEars OF 
AREA * SERVICE 











= TRUE PAINT COST 












The above equation may not be perfect mathe- 
matics. But it does suggest an “engineered approach”’ 
to maintenance painting that can save you REAL MONEY. 

To begin with, the cost of paint per gallon can be misleading, for it doesn’t 
take into account the cost of painting labor which today is at least four times 
that of the paint. And paints like Barreled Sunlight that are engineered to go 
on faster and easier will make labor savings far beyond their slight extra cost 
per gallon. 

We put this ‘Paint-plus-Labor’’ factor over ‘‘Area,”’ for paints like 
Barreled Sunlight that are engineered to hide better and cover more area per 
gallon give you further savings on both paint and labor. 

Finally, the whole thing has to be divided by Years of Service. For the less 
often you have to paint, the less your painting program costs over the years. 
Add to that the further savings in properly protected surfaces from paints 
engineered to stand heavy punishment, and the finest paints money can buy 
become the cheapest in terms of service. 

So remember this “equation” and try the Barreled Sunlight “Engineered 
Paint” approach if you want REALLY worthwhile savings in your painting 
budget. It’s the approach that’s saving money right now for other leading 
industrial, institutional and commercial buildings, and it can save money 
for YOU 

For free, enlightening ‘‘on-the-wall’’ test that will prove our point, write 
today to Barreled Sunlight Paint Co.,30-C Dudley St., Providence 1, R. I. 


Barreled Sunlight: 
aie A~B iy 
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For a Better Looking, 







Longer Lasting Paint Job 





w At Lower Cost 
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State Hospital Laundries Are Big Business 


Increased numbers of patients and decreased use of 
patient labor in mental hospitals have resulted in 
expanding and mechanizing the laundries and also 
in improved operating standards and cost controls 


RICHARD SPERLING 


N THE past, little attention was wash wheels and tumblers, to shake listed. ° long m patients now 


paid to the appearance and con- out and fold linen for the flatwork 


dition of laundry equipment in state ironers, and to transport this work This does not mean that the number 


mental hospitals. Manual labor was throughout the laundry. Modern meth- of patients has decreased. Rather, the 


used to process the linen required ods of treating mental patients have increase in demand for beds in mental 


Automatic equipment and conveyors virtually eliminated this supply of pa hospitals has been steady and insistent 
were unheard of tients. however The younger. stronger This is because of the increasing life 


i ' ' ; ws 5] r] 
There always was a plentiful supply patients who could perform the work span of our peopie and the advances 


] 


, , | ' | \ 
of patient help to load and unload required by a nonmechanized laundry made in medical science over acute 


bacterial infections 


Mr. Sperling is laun 
periing 1 iau , 1 ' 1 n adv: 2 that ase the 
State Hospital, ~~ lesan f in is a general rule, long enough to be These advances that increase 


no longer remain in mental hospitals, 


longevity of our people have a direct 
bearing on all mental institutions 
Many states do not have enough facili 
ties to care for the aged and senile 
not mentally ill but merely 

care for themselves. Not 

only has the patient census increased, 
but linen pounds = day have 


increased as a result of better nursing 
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> TOOL . . a 
meme an PETONTS CLOTS A000 HOSPTINL Lntoe one Top: The brick Colonial structure which 


inne ——. now houses the laundry of Fairfield State 
fr « 2 I i TUNNEL { Hospital. Above: Flow chart showing what 
penny y happens to linens in laundry process. 
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Features — 


. » Monel End Ring 
welded to nickel clad interior for complete 


*% M. E. construction . 


armor against rust or corrosion. 


* Improved external appearance — 
easier to keep clean. 


* Improved door hinge simplifies 
closing. 


*% Cyclomatic control assures correct 
sterilization cycle with minimum 
ym a 


%* Vacuum drying keeps work area 
cooler and drier. 


* Solution exhaust valve speeds 
Te 


* Exclusive steam-lock door 
assures complete safety. 
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EFFICIENCY 
LOW COST 
_@PERATION... 

\ ee , 
5S | opecify 
AMERICAN MODEL M-E. 


[RECTANGULAR 
’ STERILIZERS — 











N. general specifications, however 


carefully drawn, can cover the 

practical efficiencies and long-range 
economies assured your hospital when 
you specify ““M. E. Rectangular 


Sterilizers by American.” 


American Model M. E. Sterilizers meet 
the modern need for large capacity 
steam sterilization of everything from 
surgical and obstetrical packs to 
treatment trays or flasked solutions. They 
have many specific features which make 
them easier, faster and more comfortable 


to use and less costly to maintain. 


But the truly exclusive feature of the 
American M. E. is the integrity of design and 
manufacture which is summed up in the phrase 
“made by American Sterilizer.’”’ Only from that 
priceless ingredient can you derive the ultimate in 
convenience, efficiency and lasting economy. 
YU oils for 


BULLETIN C-105 


AMERICAN 


STERILIZER 


ERIE* PENNSYLVANIA 

















Linen is placed on an 11 foot conveyor that carries it to 
a sheet spreader. The operators can feed 600 sheets 
per hour automatically through an ironer and folder. 


care and the higher standard of service 
to the patient 

In order to keep pace with the 
change in psychiatric policy and ad- 
vances made in the treatment of the 
mentally ill, laundering facilities had to 
be expanded to fulfill the laundering 
needs at Fairfield State Hospital, New- 
town, Conn. 

For example, the laundry here not 
only serves our own hospital, we also 
do the laundering for Laurel Heights 
Sanatorium in near-by Shelton, Conn., 
a 400 bed TB To serve 
this hospital, our truck makes two 


institution 


pickups and deliveries a week. 

Our laundry is located in a brick 
Colonial building of the same archi- 
tecture as the rest of the 
buildings. The laundry is 245 by 75 
feet, with loading platforms at each 
end of the building. Soiled linen 
comes in at one end of the building 
and clean linen is shipped out the 


institution 


other end, in a completely assembled, 
streamlined operation. The building is 
divided into four sections—receiving 
room, wash room, ironing room, and 
linen room 

In the receiving room is a large 
disinfector, blanket and curtain drier, 
and a separate dry cleaning depart- 
ment. Soiled linen is picked up by a 
large canvas-covered truck and brought 
to the receiving room where it is 
sorted, classified, put in rubber-tired 
baskets and trucks, and weighed on a 
platform scale equipped with an auto- 
matic printweight device which gives 
the net weight of linen in each bas- 
ket or truck. 

Linen is then sent to the wash room 
to be washed and extracted. All tum- 


132 


ble work is dry-tumbled, folded and 
packed for delivery to our central linen 
room for distribution throughout the 
All flatwork, after being ex- 
tracted, is passed through a precon- 


hospital 


ditioning tumbler that partially dries 
and removes extractor wrinkles from 
This can be fed 
through ironers at 
When the linen passes through 
the preconditioner, it is placed on an 


then 
a higher rate of 


linen linen 


speed 


11 foot conveyor that carries it to a 
sheet spreader. Operators on the iron- 
ers can feed these sheets automatically 
through an ironer and folder at the 
rate of 600 sheets per hour. Linen is 
then packed in baskets for delivery to 
the central linen room 

Small pieces such as hand towels, 
dish towels, and pillow slips, after be- 
ing preconditioned, are fed through 
a six-roll ironer equipped with a stack- 
ing attachment. The linen is then fed 
through a folder which also stacks and 
counts the pieces. This linen also is 
packed in baskets for delivery to the 
central linen room 

In 1951 it became 
Fairfield hospital to expand its facil- 
ities to take 
amount of laundry required by the 
hospital and Laurel Heights Sanato- 
rium. A 25 by 245 foot addition gave 
us the required floor space to rearrange 
present equipment and to install new 


necessary fc yr 


care of the increased 


automatic equipment. 

Upon completion of this expansion 
program we were able to discontinue 
the night shift, operate the laundry 
on a 40 hour week, and satisfy the 
laundering requirements of both hos- 
pitals. The total amount processed at 
Newtown for our hospital and the 


Small pieces, such as hand towels and pillow slips, are 
fed through a six-roll ironer equipped with stacking at- 
tachment and then through a folder which also stacks. 


sanatorium is approximately 60 tons 
per week. To take care of this amount 
of linen we have 36 men and women 
employes and approximately 85 men 
and women patient helpers. The paid 
personnel in the laundry is maintained 
at an approximate ratio of one to every 
three patients 

We have 2875 patients at Newtown 
There are about 832 employes living 
both on and off the grounds. The linen 
ratio for the Fairfield hospital is ap- 
proximately 514 pounds per patient 
day 

Today state hospital laundries are 
among the most modern in the coun- 
try, equipped with fully automatic 
self-dumping wash wheels, precondi- 
cioning tumblers, conveyors, automatic 
sheet folders, and many other pieces of 
automatic and semi-automatic equip- 
ment 

The operation and maintenance of 
a hospital laundry is big business, and 
it is an important part of the over-all 
operation of any hospital. Many hos- 
pital laundry managers have been lax 
in keeping complete operating COST, 
maintenance and production records 
No longer can a hospital laundry man- 
ager be slip-shod about this important 
part of the laundry operation 

Millions of dollars have been spent 
to build new hospital laundry plants 
and to expand laundering facilities 
in hospitals throughout the country. 
It is partly because of these large ex- 
penditures that hospital administrators 
are nOW more cost conscious than ever. 
Another factor is Blue Cross and other 
hospital plans which demand a more 
accurate laundry cost system. These 
organizations want a breakdown that 
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Happy landings...always! 
Simmons Motorized Vari-Hite beds prevent accidents 





Just push a button—the bed does the rest! Lowers itself 
safely, quickly, quietly for ambulatory patients—no more 
fetching of foot stools no more patient fear of unfamiliar 
heights—less danger of accidents. Raises to correct height 
for easy bed-making. It’s the Simmons Motorized Vari-Hite 
bed, fully approved by the Underwriters’ Laboratories, of 
course. 

Every feature of these truly modern beds is designed for 
patient safety and to save nurses’ time. For instance, the 
full-length safety sides provide FULL-LENGTH, positive 
protection and never need to be removed—they lower out 
of nurses’ and patients’ way when not needed—can’t 
interfere with bed-making or patient treatment. Famous 
Simmons two-crank spring permits a wide variety of pos- 
ture positions. And every Vari-Hite bed has the sturdy, ASI” ES EI PE RT HL TS 
simple steel construction that cuts your maintenance costs! honiek:. . . consisekabis.ducikis Miauiuseak’. 

The facts are yours for the asking—write for them! * Trade-Mark Reg. U. S. Patent Office 











Display Rooms: 
CONTRACT DIVISION | MI VM () \ \ ( () | PA NY Chicago, New York, San Francisco, 


Atlanta, Dallas, Columbus, Los Angeles 
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JuKAN 


INTERCOM CAN STEP UP 
HOSPITAL EFFICIENCY 


AS MUCH AS 


5 O% 








tae 
DOES YOUR HOSPITAL 


BENEFIT THESE 8 WAYS? 
Master Station 


Instant 2 way visual and audible con- 
tact with all stations including priority 
emergency signal circuit! 


Bedside Station with Intercom 


Provides nurses’ call service and two- 
way communication between patient 
and nurse 


Duai Bedside Station with Intercom 


Provides individual push-button serv- 
| ice for two patients 


Single Bedside Station 
Permits one patient to call the nurse 
| by a visual signal 


Solarium Station with Intercom 


Provides two-way communication be- 
| tween nurse and ambulatory patient 
regardless of location 


Duty Station with Intercom 


Reaches the nurse in any location 
| where she normally may be found 


Lavatory Station 


Announces a patient who may be in 
l trouble in lavatory or bathroom areas 


Corridor Lights 


Easily visible, unbreakable corridor 
lights for rooms with Bedside Stations 


These and many more benefits speed up 
hospital efficiency, reduce operating costs 
provide better patient care. Write for the 
full facts! 


| Please send me all the facts on DuKane Nurses 
Cali Equipment 


DuKane Corporation, Dept. MH-37 
St. Charles, tilinois 


] NAME 
| ADORESS 
g cory 


| hospital 





will show the actual cost of bedside 


linen and the cost of linen furnished 


to Operating room, delivery room, X- 
ray, and other departments which are 
involved in nonbedside care. The cost 
of linen in pounds per patient day is 
not suthcient, as it Contains too many 
hidden costs, and comparisons among 
general hospitals are too variable 
General hospitals have always been 
cost conscious. But because of the 
large amount of money being spent 
by state hospitals to enlarge their pres- 
ent laundering facilities and the com- 
plete new laundries that are being built 
throughout the country, the state hos- 
1 
| 


ital admunistrators are 


1 
t 
horh Ia j anil _ 
er Munary and COst CONSC1OUS, 


also becoming 


1 good laundry cost systen is eS 


] 


sential to the laundry manager and 


l 


to his hospital. Large agencies like 


the Veterans Administration, army and 


| } 


navy laundries, hotel chains, and some 


states and large cities have complete 
laundry cost systems. These agencies 


also have laundry superintendents or 


} 


laundry Coord inato;rs, whose job it 1S 


to supervise and coordinate all launder 


ing services in their agencies or states, 


j 


and it is compulsory for each laundry 


manager to submit a monthly cost 
form showing all expenditures for sup 
plies, salaries and repairs, plus produc 
tion and efficiency ratios 

Many times the excuse for not sub 

ting a laundry cost report is that 
tl manager has no way 
knowing the amount and 


ties supplied to the lzundry, as there 


ie laundry 


cost of utili 


are no flow meters on his lines. The 
following chart can be used to measure 
cost of water, steam or electricity iC 


curately. This method has been d« 


vised by the Institutional Laundry 
Managers Association of Connecticut 
and has been approved by the Con 
necticut Hospital Association for use 
in plants that do not have the means 
to measure their utilities and where 
accurate figures are not available. For 
convenience, water, steam and elec- 
tricity are figured in pounds of linen 
processed 

Steam—$3.40 per thousand pounds 
of linen processed 

Electricity—90 cents per thousand 
pounds 

Water—3% gallons required to 
process 1 pound of linen 

Many articles have been written giv 
ing production figures for commercial, 
hotel and general hospital laundries 
showing that flatwork production is 
higher than tumble work. These fig- 


ures show that from 65 to 70 per cent 


of the total production is flatwork 
Even the lau :dry machinery salesmen 
use this figure as a yardstick on esti 
mates. The figure is correct for the 
aforementioned laundries, but not for 
state hospital laundries 

A good cost system will show that 
these figures differ. For example, the 
tollowing are the average monthly pro 
duction figures at Newtown, for Fair- 


field hospital only 

Flatwork 1.418 lbs 

Rough dry lbs 

Press work 3 Ibs 10 


Toral 132.842 Ibs 100 


There is a reason for this difference 
in production figures. A state hospital 
has many more items that have to be 


| 


imbled gh dried, 


Or rougn as the largest 


majority of patients are ambulatory 
and many different items of clothing 
material and blankets are used for 
their welfare and comfort 


, ' 
Owing to the increased number of 


mentally ill patients plus the large 
expenditures made to expand existing 
laundry facilities and to construct new 
laundry plants, many states are not 
only compiling complete laundry cost 
systems that can be compared with 
those of other state hospital laundries, 
they are also considering appointing 
laundry superintendents or laundry co 
ordinators whose responsibility it will 
be to coordinate all laundering and 
dry cleaning services in the states 
learned that by 


Many 
j 


having a competent laundry coord 


states have 


mator 


their laundry operating costs have been 
considerably lowered, efficiency and 
been increased, and 


laundering standards have been raised 


production have 


to a point where considerable savings 
could be made by coordinating launder 


ing and dry cleaning services 


PARTS SHOULD BE STANDARDIZED 


State hospitals are usually located 
in the country, where machinery parts 
and factory trained servicemen are not 
always available. Serious thought should 
be given to standardizing laundry and 


when pur 


dry cleaning equipment 


chasing new equipment. Laundry ma 
chinery manufacturers, like automobile 
manufacturers, standardize on parts so 
that they are interchangeable. Laundry 
managers should take advantage of this 
situation to eliminate too large an in 
ventory of parts 

It is also good practice to keep a 
maintenance check on all 
In large plants, it 


constant 


laundry equipment 


The MODERN HOSPITAL 





Sanitary 


Vater Flow 


AT THE TOUCH OF A TOE! 


Where time and absolute 
sanitation go hand-in-hand in 
the saving of a life, there 
must be.no slip-up on either 
count. The T & S sanitary 
system of ‘‘Stream-Mates”’ 
precious seconds off 

scrub-up time, and eliminates 
indling”’ and 
nination of tap 
vater. Simply step on the 
1, hot or mixed 


— and you get an instant, 


pedal — for col 


sanitary and controlled 
flow. Hands are 
completely free. The 

T & S foot pedal system 
ures greater efficiency 
and economy, too, at 
every step in moders 
hospital sterile and 
normal water 

service areas. 


B.503 .COMBINATION 
PEDAL MIXING VALVE 


B 502 DOUBLE 
PEDAL VALVE 


B-520 
GOOSENECK NOZZLE 


BED PAN WASHER AND GENERAL UTILITY SPRAY 


jf —G 


B-950. Delivers a powerful, 
positive controlled on-off spray. 
Heavy duty construction, flex 
ible stainless steel hose. Many 
uses for ‘‘water-scouring,"’ hot 
or cold, in service areas and 
kitchen, too 


—_ 


for specific bulletins or complete y Ge 


s o ™ 
See your local dealer, or write direct ‘~ A > 


PLUMBING SPECIALTIES” catalog 


v4 


7 OW at renting 


LSS 


T&S BRASS AND BRONZE WORKS, INC. 


32 Urban Avenue, Westbury, L. I., 


New York + EDgewood 4-5104 


America’s Most “Flexible” Line of Water Feed Equipment! Pre-Rinse « Giass Fillers 
Water Stations « Faucets « Pedal Vaives & Service Fittings * Spray Hoses * Accessories 
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TO EASIER 
FLOOR CLEANING 


eee 


And lower cleaning costs, too! When you use 
WHITE Floor Cleaning Tools you can be sure 
of years of service from your mopping equip- 
ment because WHITE builds only quality into 
every one of the 252 cleaning tools sold under 





one brand name. 





SEND FOR 
CATALOG NO. 156 


At left: The 
Mopmoster Double 
Outfit made in 
four sizes 


Below: The Tym- 
saver Single Outfit 
made in four sizes 








The ONEcombiade line of Rees cleaning tools 





is a good policy to have 


equipment 
Operators report all apparent defects 
on their machines at once so that the 
machines can be inspected, adjusted 

repaired before unnecessary damage 
ccurs, 

One of the best ways t keep equip- 
nent operating longer and more effi- 
Our SVS- 
We use 
| pneumatic power grease unit which 
This 
init is mounted on three rubber-tired 
alr hose Air 


iently is proper lubrication 
tem has worked out very well 
has a 25 pound grease capacity 


wheels and has 50 feet of 


chucks or outlets are located in various 


| 


ivi 


Use a side-to-side motion to re 
move dirt and harden finish 


Arter your floors have been cleaned 
and waxed, you can easily maintain 
their original shine 


KEEP FLOOR SHINE LONGER 


Fresh wax is a tough, transparent film 
which protects your floor from wear 
and enhances its beauty. Dirt, grease, 
foreign particles from traffic become 
imbedded and spoil floor appearance, 
as well as causing extra wear. A daily 
buffing with a No. 1 Brillo Solid Dise 
Steel Wool Floor Pad removes this 
dirt and hardens the wax, leaving a 
clean, gleaming floor, every time. 


parts of the laundry building so that 
all laundry and dry cleaning equipment 
can be lubricated easily, with a mini- 


mum of effort 


been standardized so that this grease 


gun will fit on all equipment 


The following statement will evoke 
various responses from laundry man- 
agers, engineers and equipment sales- 
men, but I will stick my neck out on 


this one 


from our three flatwork 


have installed grease fittings in their 


place The reasons for this are 


1. Owing to the amount of heat on 


DRY-CLEAN 
YOUR FLOORS 


with 


BRILLO 
FLOOR PADS 


... Make your waxing 





last twice as long 





YOU SAVE FOUR WAYS 
Daily dry cleaning with Brillo Floor 
Pads makes your original waxing last 
twice as long. You benefit four ways 
because: 1. You preserve the floor it- 
self... 2. You avoid frequent strip- 
ping of the finish and the necessity of 
rewaxing 3. You save labor for 
scrubbing and mopping . 4. Your 
floors will have added beauty. 


A PAD FOR EVERY JOB 
Brillo Floor Pads are available for all 
makes of rotary electric floor machines 
from 8” to 21” diameters and in 
grades 0, 1,2,3 for any cleaning, wax- 
ing or buffing operation. Write for 
free informative booklet. 


BRILLO MANUFACTURING COMPANY, INC. 


60 JOHN STREET, BROOKLYN 1, NEW YORK 


All grease fittings have 


I have removed all oil cups 
ironers and 


adjusted 


ironers, Oil cups cannot be 
properly, causing oil to stain both roll 
covers and aprons, sometimes to the 
extent that about eight inches on each 
end of the ironer rolls cannot be used 
for fear of Contact stains 

?. Using oil creates a fire hazard on 
ironers as the oil drips down the sides 
saturating the BX cable and accumu 
lating in the channel iron at the floor 


When this oil 


it becomes a definite fire hazard 


level nixes with lint 

The system of replacing oil cups 
with grease fittings has been practiced 
here successfully for more than 195 
years without a single bearing failure 
improper lubrication. We 
also have full use of the 120 inch widtl 


Owing to 


of our rolls, as both rolls and aprons 
are tree from grease or oil stains at all 


Imes 


DRY CLEANING 

An example of the progressive think 
ing of superintendents of state hospi 
tals from the standpoint of economy 
and patient welfare is the incorpora 
tion of dry cleaning with laundering 
Before World War II, a complete dry 
cleaning department in a state hospital 
was unheard of, but today dry cleaning 
is becoming an accepted and important 
part of the state hospital laundry 

During our laundry expansion pro 
gram in 1951, a complete dry cleaning 
department was installed in the new 
This ts a 5O 


pound per hour unit, fully automatic 


section of the laundry 


and synthetic, using perchlorethylene 
solvent, two garment presses, one three 
way puffer set, steam sporting board, 
prespotting table, scale, ironing board 
complete with a steam-electric iron, 
and one sewing machine. As this unit 
is both fireproof and explosionproof, 
it can be set up anywhere in a laundry 
It is approved by insurance 


This unit must 


building 
and fire underwriters 
be registered with the Department of 
Internal Revenue’s alcohol tax division 
as it contains a still for reclaiming sol- 
vents 

It is now possible for us to dry-clean, 
press, mothproof and repair all pa- 
tients’ suits, overcoats and dresses, both 
personal and state furnished. We also 
dry-clean and press all draperies, slip 
covers and many other items used in 
the hospital 

Now that package dry cleaning units 
are available and the charge system of 
dry cleaning has been perfected, more 
and more hospitals probably will in 
stall dry cleaning units in their laun- 


dries. 
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FIOUSEXEEPING 





A Training Program for Housekeepers 


1. What It Takes to Be a Teacher 


BARBARA D. MILLS 


URING World War II, I found 

myself, like many other depart- 
ment heads, perplexed with the prob- 
lems of getting the job done. When 
employes who had mastered the job 
through tenure left for government 
or industry, there was no one with 
sufficient knowledge to take over. There 
was no selection of personnel for this 
type of work. It was here that I de- 
cided three things 

l. Top supervision is worth its 
weight in salary. 

2. Standard basic procedures are a 
must 

3. Training is the only solution 

After much discussion with manage 
ment it was decided I might establish 
training programs for supervisors and 
service personnel. When these pro- 
grams were established we started to 
live up to the things we understood 
instead of worrying about the things 
we did not understand 

I feel that now history is repeating 
itself. It is the shortage of trained 
housekeepers that has caused us all to 
sit up and take notice of the circum- 
stances of today along with the possi- 
bilities of tomorrow. 

In 1949, my program for executive 
housekeeping trainees was launched at 
St. Luke’s Hospital, Newburgh, N.Y 
with one trainee. I do not know how 
formal” others might consider the 
content of that program. However, my 
administrator and I considered the 


Mrs. Mills is director of housekeeping 
services, St. Luke's Hospital, Chicago. 
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ODAY’S executive housekeeper is constantly striving 

to establish new and better methods and procedures, 
and, at the same time, to improve her status in the 
hospital organization. The questions arise: “Do house- 
keepers now have—or will they ever achieve —equal 
status with other department heads?” “Does their 
remuneration compensate for the responsibilities they 
carry?” “Is recognition given to their increasing tech- 
nical accomplishments?” 

The time has finally come when housekeeping de- 
partment leaders are devoting some time and thought 
to their own status, as indeed they must, to ensure their 
own professional growth and development. 

We have done well, but the fact that we have done 
well in the past must not lead us into complacency. 
Rather, it must stimulate us to look for and correct our 
weak spots, and to overcome those problems which still 
persist in cropping up, as we strive to go forward with 
continued increase of duties and responsibilities. 

How can this be done? There is only one way: 
education. I sincerely believe we are well under way in 
this respect. Many years ago, the National Executive 
Housekeepers Association started on the road to a sound 
educational program and we still are on the same road. 
However, progress has been slow, and for many of us, 
too much of life itself has slipped away. Suddenly we 
find ourselves in the autumn of our lives with little, if 
any, harvest to show for it. Now, at this time, we must 
ask ourselves: ‘What really matters most in developing 
a future for this organization?” ‘Which way are we 
going?” “How far are we going?” “Are we motivating 
and promoting our assistants toward a future of se- 
curity?” For after all, our future is up to no one but 
ourselves. 

To safeguard the future of the profession we must 
teach what we have learned to the people who will 
become our successors. 

Following is a detailed explanation of the training 
program for executive housekeepers that I initiated at 
St. Luke’s Hospital, Newburgh, N.Y., and have con- 
tinued at hospitals in New York and Chicago. Other 
lectures in the series will be reprinted in succeeding 


issues of The MODERN HOSPITAL. 
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HELPS YOU 
SAVE MONEY 
WITH THIS 
NEW WAY 

OF SELECTING 


SURGEON GOWNS 


Appearances are deceiving. 
Unless you know the impor- 
tant differences in Surgeon 

Gowns, it is possible to make 


serious buying errors. 


For instance, should your 
Surgeon Gowns be of 2.50, 2.65 or 
3.15 sheeting? Should they be 
Sanforized? Bleached or unbleached ? 
‘*‘Plus”’ features may not always be 
obvious, but they are important to the 


durability and comfort qualities of the garment. 


Every day more and more hospitals consult their Angelica 


Representative. His varied experience with hundreds 


of hospitals enables him to help you select the Surgeon Gowns and 


other types of uniforms best suited to your specific needs. 
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PROJECTED STIPENDS FOR HOUSEKEEPING TRAINEES 


No. 


Complete maintenance with $40 a month. 


Ist six months: 
2d six 


Last six 


months: 


months: 
graduation. 


1 


Room and laundry with $40 per week. 


Assistant supervisor's salary with the first increment upon 


No. 2 


Ist nine months: 


Stipend same as given trainees or interns in other de- 


partments when maintenance is not available. 


2d nine months: 


graduation. 


be on a formal basis, even 


size of that hospital would 


training to 
though the 


permit only one trainee at a time 


WHO SHOULD BE TRAINED? 


Anyone with the desire to learn to 
be an administrative housekeeper is 
considered eligible for the program 
The majority of my trainees are begin- 
ners, coming to me from a housekeep- 
ing preparatory school or through 
channels of advertising. Nevertheless, 
there is no reason any of the employes 
within the department cannot be 
trained if they are potential material 
This ladder 


just happen”; it requires considerable 


climb up the does not 


work and study. It takes a great deal 


of study to become a specialist 


WHO DOES THE TRAINING? 

That is a $64 question. Most people 
will say: “The housekeeper, of course, 
is the person best suited to do the basic 
training; she is the best informed on 
job analysis and procedures.” But real- 
ly, it is not that easy, for one must 
take into consideration the status and 
scope of the housekeeper, as well as 
the department, and this brings many 
factors up for consideration. Follow- 
ing are a few of them 

First, there is the institution that 
hires someone called a housekeeper— 
and she is just that, with little or no 
authority and very limited capacity. 

Second, there is the institution that 
has only a working housekeeper, and 
the orders and schedules come from 
someone much higher in authority. 
When asked if she would like to try 
instructing her workers on the way 
things should be done, she replies: 
‘Heavens no! No one would listen 
to me; they don’t think I know any- 
thing. They go to the big boss with 
everything.” 

Third, there is the organization that 
has a person with the title of execu- 
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Assistant supervisor's salary with the first increment upon 


tive housekeeper, but she is completely 
apathetic and is neither interested nor 
improve herself or her 
Why? “The 


interested in this department. I can't 


ambitious to 
department boss is not 


get any equipment and you know the 
high school kids make more money 
than I do, so why kill myself! You 
know, I'd quit before I would stand 
up and tell these people how to work 
Besides, my feet hurt too much for 
all that standing 

Fourth, 


with an 


there is the organization 


executive housekeeper—but 
in name only. She is alert and ready 
to advance by research and study; she 
has a potential for leadership, but the 
administration fails to see any reason 
she would need either time or money 
budgeted for the improvement of the 
department 

In fact, “What is there to learn? 
the administrator wants to know. “You 
have been with us for years doing a 
good job and what can they tell you 
in a school or institute that you don't 
already know? Why, I bet you could 
tell them a thing or two about sweep- 
ing and cleaning!” And then when 
the discouraged individual asks, “Why 
is it that the heads of other depart- 
ments can have these advantages?” she 
sees the frown disappear and a pleased 
voice informs her: “Well that 
is different. The other departments 
need to be well informed on the latest 
things in order that they may give the 
best service to the patients.” 
administrators do 


now, 


Sometimes take 
advantage of such ambition and inter- 
est, but too often they fail to see that 
housekeeping has come a long way 
from the rag mop and dustpan days 
and that we are not a “necessary ex- 
pense” but a key department. House- 
keeping is fast becoming a science, 
which requires skilled personnel to 
grapple with the problems 

Fifth, there is the executive house- 


keeper whom the em- 


ployed to organize and train through- 


Organization 


out the department. But don’t think 
for a minute that her problems are 
‘Why do 
you want to do that? We have done 


over, for she will still hear 


it this way for the last 20 years, and 
it works all right 

It is moments like these that make 
one wonder if it is ever possible to 
nature. However, the 


trust human 


housekeeper patiently endeavors to 
show the administration how the best 
results can be obtained 

From this outline one can under- 
stand that many housekeepers are not 
ready to accept the rdle of true leader- 
ship. For, if a training program 1s to 
be undertaken, the teacher must have 
the qualities that will make the struc 
ture sound. It does not take a college 
degree to obtain these qualities, but it 
does require continuous study, research 
and observation, plus long experience 
and the patience and understanding 
that with 

We must look to administration to 


in establishing 


come experience 


give us a helping hand 
a standard for executive housekeepers, 


these 


live up to requisites 


and then 
Administration is not entirely to blame 
find 


situation in which we 


What have we done to give 


for the 
ourselves 
our administrators any incentive to 
entrust us with the responsibilities of 
a leader? How good has our salesman 
ship been? Have we tried to time his 
thinking to ours? Have we been pa- 
tient and repeated our efforts to ex- 
plain our plans and ideas for the 


Have we proved our 


department? 
worth beyond doubt? 


Every time the nursing department 


has requested housekeeping to handle 
additional duties, do you take advan 
Do you see this request 


tage of it? 
as an opportunity for your department 
to expand as well as an opportunity 
to show the ability to organize? Too 
often, such a request is met with de- 
fiance and a “they won't push me 
around” attitude, which certainly calls 
for no recognition or consideration 
from anyone. If you want to do a 
man-sized job it is mecessary to act 
like a lady and think like a man! 
Humility never hurt anyone. 

Training means teaching 
teach means to impart all possible 
information on the subject under dis- 
cussion so that the trainees learn every 
facet of the job. It has been my ex- 
perience that in order to do a good 
job of teaching the housekeeper should 
be able to do everything that she ex- 


and to 
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Colson's brand new 1956 design adds unsurpassed versatility to America’s 
finest wheel chair! Now from a minimum supply, you can fit the require- 
ments of almost every patient as the need arises. Just combine stock 
features on a multi-purpose frame to provide a ‘‘tailor made'’ Colson 


Wheel Chair of matchless comfort 


Built to the highest durability standards, Colson Folding Wheel Chairs 
are the ultimate in safety engineering. Ruggedly constructed on durable, 
single unit frames, they're as impervious to collapse as furniture .. . yet 
they quickly and easily fold to a slim 11” width. Full frame flexibility gives 
complete control and maximum comfort, even on rough floor surfaces. 
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TRAINING PROGRAM FOR EXECUTIVE HOUSEKEEPING TRAINEES 


Part 1. 


and study. 


W.W.W. Club (Walk, Watch and Write): 
eight weeks (five 8 hour days). Student ac- 
companies each supervisor for a limited time 
and learns procedures and human relations 


from floor observation. 


Participating Programs: three weeks 
Motion and Time Studies: two weeks (carry- 
ing out the study to the function of the 
procedure and putting procedure into use). 
Projects: Plan, organize and function with 
follow through—three weeks. 

There are no time limits on the following, but this 


Administrative Subjects Required: six weeks 
(five 8 hour days each) of lecture, research 


Part 2. 


participation. 


Procedures and Practices 

The major part of this material is taught through 
However, 
handling personnel, the trainee receives her assistant 
supervisor's pin, and the remainder of the functions 
are taught during the next four months, as the trainee 
develops in a supervisory capacity. 


after several months of 


Laundry: 80 hours of participating and ob- 


part of the program usually takes four or five weeks. 
Cover secretary's desk in the office. 


Master the payroll, time books, inventory 
and personnel records, and various forms. 
Learn good lines of communication and 
follow through, directing service personnel, 
together with secretarial duties. Four weeks 


(five 8 hour days each). 
Written examination. 


pects of her service personnel and staft 
If you know how to operate house- 
keeping equipment, it is simple to pass 
this knowledge on to others. This is 
important, whether you are a “one-man 
band” or have a staff of assistants. You 
certainly cannot have efficient assist- 
ants Or supervisors unless, together 
with their basic training, you give 
them access to your knowledge and 
experience by continuously maintain- 
ing efficient supervision and good per- 
sonnel relations. Those last two, to 
my way of thinking, are the secrets 
of good management 


HOW, WHEN AND WHERE? 


1. Training the staff. Experience 
has proved that this is the foundation 
and answer to a well organized, har- 
monious and constructive department. 
In our hospital, a person hired for the 
position of assistant, who has had pre- 
vious experience, is given four months’ 
training under the direction of a trained 
supervisor. During this time, she writes 
up each day what she has learned and 
observed. This is given to me to check 
and return with comments if needed. 
This training period comprises a high- 
ly concentrated program on appear- 
ance and behavior. Interdepartmental 
and intradepartmental relationships, 
human relations, staffing, distribution 
of the work load, and scheduling are 
other phases of the training. 

A room representing a typical pa- 
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Total time—six months. 


trator. 


tient area is set up for actual super- 
visory training. At the end of the four 
months, trainees are given both written 
and oral tests, and if no further train- 
ing is necessary they become assistants 
sponsored by the supervising house- 
keeper 

A monthly meeting of the entire 
staff is held to new ideas, 
problems, general discussion of work, 


pass on 


and procedure changes 

2. Training service personnel: 
aides, housemen and floor mechanics. 
All new service employes are given 
one week's training supervised by one 
of their co-workers, doing the same 
type of work for which they have been 
employed 

I believe in promoting from within 
wherever it is possible. I have experi- 
enced excellent results by allowing 
sponsors to “belong” to those over 
whom they exercise control. This can 
be done by selecting from trained per- 
sonnel one houseman and one aide 
whom you believe from past perform- 
ance are able to assume the responsi- 
bility of training a new co-worker. 
This training is done right on the job 
in the area to which these selected 
workers have been assigned. Procedures 
and timing, handling of equipment, 
conduct and personal relationships are 
the things we stress in this training 
center. The trainee stays with the 
sponsor for one week and from time 
to time is taken into the area for which 


serving. 
Budget and Cost Control: Four weeks (five 
8 hour days each). 
Field Work: 
Two 
semblies 
Mattress and pillow factory 
Decorating and furnishings 
Floor coverings 
Upon completion of the program, a diploma and 
pin are given to the student by the hospital adminis- 
If these students are from the Hannah Harri- 
son School in Washington, D.C., they will have re- 
ceived their school diploma at the end of the six 
months after the written examination. 
Training is everything. 


conventions, workshops or as- 


he was employed. This is done to make 
him acquainted with the area in which 
he will work 
After the 


ploye is on his own with the sponsor 


first week, the new em 
looking in now and then and, of course, 
It, dur 


supe rvisor 


helping when it is necessary 
ing 
finds the new worker doing something 


this second week, a 
wrong she does not correct the prob 
lem but goes to the sponsor and asks 
After the 


house 


him to follow through 


second week, the 


keeper is responsible for the workman 


supery ISIN 


ship and further training of the new 
personnel. Concrete proof of the value 
of this 
production costs 

In addition, two training classes are 


training is shown in reduced 


scheduled per month for one hour each, 


sometime during the working day 


in one of the classrooms or lecture 
areas. One class is devoted to attitudes 
and appearance, discussion of com- 
plaints, interdepartmental and intra- 
departmental relationships, personnel 
activities, and anything else that may 
require group thought and discussion 

Here the executive housekeeper has 
the Opportunity to many 
capacities latent in the individual em- 
ploye that may be put to use befcre 
too long. Also, quite frequently, she 
can help change a life by changing 
the attitude of a person. I have found 
that many times older employes are 
responsible for straightening out wrong 


discov er 
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conceptions and attitudes of new co- 
workers. Respect and consideration 
for one another, regardless of position, 
help to make a happy, trustful and 
healthy department and, if you want 
to give trainees a real shot in the arm, 
tuck in some planned recreation. 

3. Training the executive house- 
keeping trainee. Standard procedures 
must be established and taught to all 
those in supervisory capacities because 
all housekeeping trainees must get 
their working knowledge by accom 
panying the present supervisors or 
assistants on their rounds. Believe me, 


i, 


it takes a student unknowingly to high- 
light some of the old-timers’ errors 
Hence, the necessity of all functioning 
alike 

Outwardly the capacity of the classes 
is guided by the size of the hospital, 
the attitude of the administration, and 
the budget. However, way down deep, 
it depends on salesmanship. The execu- 
tive housekeeper must be thoroughly 
sold on the idea of the training pro- 
gram. There is “a time to every pur- 
pose.” If you bear this in mind when 
you decide to make known your will- 
your time and 


ingness to sac rifice 


ASTEST TOASTING 


ME 
hia 
=" 


wih SQVOLY 


SPEEDS UP 


MEAL SERVICE 


\ 
\ 


With a Savory toaster on the 
job—either gas or electric— 
toast is no bottleneck that 
slows down meal service. 
That's. because a Savory can 
turn out 6 to 12 slices of 
toast every minute. There’s 
never a wait for loading, 
never a,delay waiting for 
delivery. Toast drops auto- 
matically into the serving 
tray—and what toast! Per- 
fect, golden-brown outside, 


“Savory 
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warm, soft and tender inside. 
Reason for the outstanding 
efficiency of Savory toasters 
is that they operate on the 
exclusive conveyor principle 
which gives them capacity 
to handle even the heaviest 
or lightest demand — at low- 
est operating cost in the 
commercial toasting field. 
Ask your Restaurant or 
Kitchen Supply Dealer for 
details or write today. 


EQUIPMENT, INCORPORATED 
120 PACIFIC ST., NEWARK, N. J. 


efforts to establish such a program, I 
am certain any administrator will make 
every effort to meet you halfway. | 
believe the day has arrived when man- 
agement realizes it is most unhealthy 
not to give the executive housekeeper 
a range of freedom in which she can 
LTOow 

For the past few years my classes 
have consisted of four students because 
the hospital is large enough to war- 
rant this number and my administra 
tors have been wholeheartedly in ac 
cord with training for the field. I don’t 
suggest that anyone should tackle this 
number for the first program. Take 
one trainee for your guinea pig. Get 
the pattern established before you ex- 
pand. There will be times when you 
will be sure you have lost your mind 
for ever starting suchya program. You 
will certainly lose your sense of values 
some time or other and have to ask 
yourself what is really important: to 
give someone an opportunity to learn 
a profession—from which some other 
organization will probably benefit—or 
to remain complacent and selfish, con 
vincing yourself that the future of 
your chosen field doesn't really con- 
Although I am reclly past 
I can never 


cern you 
the actual 
afford once to forget that I earn my 


testing point, 


right to tomorrow by the way I do 
my work today 

This entire training program covers 
18 months, with increments given in 
accordance with the trainee’s growth, 
as shown in the outline for salary pro- 
jections on page 140. Stipend for the 
trainee has always been in accord with 
the practices of the organization 

At the completion of 18 months of 
satisfactory work the junior executive 
housekeeper moves on to fill the place 
awaiting her. The only stipulation is 
that, while she can handle a small hos- 
pital as her first charge, she should 
expect tO serve as an assistant in any 
institution of more than 250 to 300 
beds. If another class does not succeed 
the graduating class, the students may 
remain for further development but 
without additional since the 
budget is set to cover a stipulated 
Therefore, unless the junior 


salary 


amount 
executive housekeeper becomes a part 
of the housekeeping staff, her salary 
must remain at the second increment 
of the assistant supervisor After 18 
months of training, our graduates have 
learned that until one has the capacity 
to understand, she cannot explain to 
another, so our trainees usually stay 


as long as possible to gain experience. 
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Quaker Variety... 


the “spice” of low-sodium diets 


eeeeeeeeeeeeeeeeeeeee 


There’s no need for breakfast mo- 
notony in low-sodium diets when 
you serve Quaker cereals. The 
Quaker cereals listed here- 
cooking, regular or ready-to-eat 


quick 


every one is low in sodium content. 

But these Quaker cereals are 
more than just “diet” foods. They re 
wonderful eating—loaded with 
tempting flavor that has made them 
favorites for years on America’s 
breakfast tables. 

Why don't you start serving a 
variety of these Quaker cereals in 
your hospital soon, and recommend 
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them to all your low-sodium diet 
patients. These cereals are easy for 
your diet patients to get —right off 
the shelves of their ne ighborhood 


grocer. 


Free diet cards. Personal diet 
cards for you to give your patients 
are available free from Quaker. 
They provide space for you to list 
diet foods and also indicate Quaker 
low-sodium products. Write for the 
quantity you need. Institutional 
Sales, The Quaker Oats Company, 
Chicago 54, Illinois. 





Sodium Content of 
Quaker Cereals 
(Typical Analysis 





Hot Cereals Mg/100 gms. 





Quaker Oats 3 
Quick Quaker Oats 3 
Quaker Enriched Farina 2 
Pettijohns 

CRolled Whole Wheat) 





Ready-To-Eat Cereals 








Quoker Muffets 
(Shredded Wheat) 

Quaker Puffed Rice 
(Enriched) 

Quaker Puffed Wheat 
CEnriched) 
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Thousands of APP units 
are now used in general and 
veterans’ hospitals. Units 
are available for standard 
beds, respirators and wheel 
chairs. 

For detailed infor 


mation and clinical 
reports, write to 


This open decubitus 
ulcer healed 


on an APP pad 


Your threatened and existing 
cases of pressure sores need not 
be a problem. APP units will pre- 


vent and help heal them. 


Body pressure points of patients 
are automatically changed every 
two minutes to maintain circula- 
tion and prevent tissue tenderness 
or breakdown. Patients are more 
comfortable and do not need 
frequent turning or massage. 


805 Hippodrome Building, Cleveland 14, Ohio 


Manufactured by AIR MASS, INC., Cleveland 10, Ohio 


Providence Hospital Is 
Modern Hospital of Year 


(Continued From Page 80) 


Dr. Thomas E. Curtin, director, out- 
patient department: “The planning ot 
the outpatient de partment has provided 
many advantages. The spacious gen 
eral Walting room and registration area 


} 


tends to reduce the mob appearance of 
a busy clinic. Separate smaller waiting 
rooms in each clini department make 
for more order and content among the 
patients. The addition of a second 
large walting room on the second floor 
is likewise a major factor in reducing 
the confusion at the main desk. Com 
plete division of the various clinics, 
consultation and treatment rooms, as 
well as nursing counter and clerical 
space, 1S most ad\ intageous 

The lighting system and soundproof 
ceilings enable a busy department to be 
conducted in a cheerful, quiet, profes 

| 


vefitting a luxurious office 


sional air 
rather than the conventional clinic. 
separate conterence room enables the 
outpatient departme nt personnel to pul 
sue its educational schedule wholly In 
dependently of the busy conterence 
rooms in the main hospital 

“Other physical factors that contrib 
ute to the smooth operation ot the 
outpatient department are the provision 

a separate physicians call board 
wired to the main call board the 
hospital lobby; the construction of 
outpatient department as a wing ol 
hospital, thus affording direct inter 
communication with the hospital while 
at the same time maintaining desirable 
separation, the convenience of separate 


elevator service, and the close proximity 


to the laboratory, x-ray and heart st 
tion.” 

Members of the committee making 
the selection of Pro "Ice Hospital as 
‘Modern Hospital of tne Year” were 
Carl A. Erikson of Schmidt, Gard 
Erikson, Chicago; August H 
chief, Architectural and Engin ng 
Branch, Division of Hospital and Medi 
cal Facilities, Public Health Service, 
Washington, D.C.; Dr. Jack Masur, as 
sistant surgeon general of the Public 
Health Service and director of the Clin 
ical Center, National Institutes ot 
Health, Bethesda, Md., and Everett W. 
Jones, technical adviser to The Moprrn 
HospPiTAaL. 

Another hospital receiving considera 
tion in voting by members of the com 
mittee was the Madison East Building 
of the Baptist Memorial Hospital, 


Memphis. 
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weeks ? 


months ? 


years ? 


Improve the prognosis in fractures with 
“Premarin” with Methyltestosterone 


Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 








Older patients with fractures, particularly of the hip, respond well to combined 
estrogen-androgen therapy. The prognosis for bone recalcification is good provided 
treatment is continued for extended periods.* 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, ed. 2, New York, The 


Blakiston Company, Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARIN: with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 
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THE MARK OF QUALITY 


r el Electrionic Automatic Controle . 
COLMAN for ideal “indoor 














COMFORT CHART 


a7 
Yio Y 


85° ROOM 
TEMPERATURE 


MOVING AIR MINUS ROOM TEMPERATURE 


20 
AVERAGE AIR VELOCITY — FPM 


Points on or above curved lines indicate comfortable condition 





Whatever your air conditioning needs, Barber-Coiman 


guarantees results that meet requirements of above Comfort Chart 





Creative team engineering at Barber-Colman Company effectively combines the modern advances 
of automatic temperature controls and engineered air distribution for performance-guaranteed 
results. Write for descriptive literature . . . or ask your architect or engineer about this 


exclusive “‘one responsibility” feature of Barber-Colman products and service. 


COMBINED PRODUCTS, COMBINED SKILLS, UNDIVIDED RESPONSIBILITY... 
COME TO ONE SOURCE...COME TO 
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-.us Uni-Flo Air Distribution 


weather’’ that’s guaranteed! 


Barber-Colman combined products assure proper relationship 





of velocities and temperatures for constant comfort... 





To the occupant of a building, what in- 
stantly marks the difference between a 
properly functioning air conditioning sys- 
tem and a poor one? 

The correct system provides draft-free, 
quiet, uniform distribution of the air . 

at a constantly held, comfortable tem- 
perature, regardless of outside temperature 
changes. 

The incorrect system varies from “‘too warm”’ 
to “too cool,” or “too drafty.” Although it 
may be delivering exactly the same amount 
of conditioned air, it is not engineered to 
maintain proper relationship between velo- 
cities and temperatures. 

Constant maintenance of this relationship 
is of extreme importance, because a person’s 
feeling of warmth or coolness is affected by: 
(1) room temperature, (2) velocity of con- 


ELECTRONIC “CONTROL CENTER '—For completely 
automat ontrol from one central point. 


Electrionic 
Automatie Controle 


Illustrated here are but a few of the modern 
automatic controls available from Barber-Colman. 
This company has a remarkable background 

in design, engineering, and precision production 
of fine equipment. Our field staff is widely 
experienced in solving all types of temperature 
control and air distribution problems. 


ditioned air being introduced to the room, 
and (3) temperature of moving air in rela- 
tion to average air temperature in the room. 
To maintain the correct relationship of these 
variables and stay within the requirements 
shown in the Comfort Chart at left, there 
must be closely co-ordinated functioning of 
the system’s automatic controls and its air 
distribution units. 


Such performance is assured when you in- 
stall Barber-Colman Electrionic Automatic 
Controls and Uni-Flo Engineered Air Dis- 
tribution. For Barber-Colman has long 
years of combined experience in both auto- 
matic controls and air distribution — and 
assumes one responsibility to bring you ideal 
“indoor weather.” Call your nearby Barber- 
Colman Field Office, or consult your archi- 
tect or engineer. 


UNI-FLO SIDEWALL 
DIFFUSERS—For quiet, 
droft-free air condi- 
tioning, heating 
ventilating. Adjustable 
cir patterns. Various 
frome styles. 


VENTURI-FLO 

CEILING DIFFUSERS 
Uniform comfort, quiet. 
Air patterns adjust eosily 
ofter installation. 


Uni-Flo Engineered 
Air Distribution 


In addition to Uni-Flo units shown above, 
Barber-Colman Company produces a complete line 
of air distribution products for better air handling. 
Make this your source for reliable performance 
data and fine-quality equipment .. . take advantage 
of the continuous flow of new developments 

from the renowned Barber-Colman Laboratory. 


UNI-FLO SQUARE 
AND RECTANGULAR 
CEILING DIFFUSERS 


BARBER-COLMAN COMPANY 


Dept. O, 1646 Rock Street, Rockford, Illinois 
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NEWS DIGEST 


A.H.A. Midwinter Meeting Spotlights Group Dynamics .. . Washington State Nurses 






Seek Collective Bargaining . . . Specialists Talk Back at A.M.A. Congress . . . 


Two Nursing Home Fires Kill 86 








Group Dynamics Takes the Spotlight 
at A.H.A. Midwinter Meeting in Chicago 


} 


CHICAGO.—Instead of sitting and 


listening to speakers tell them about 
association problems and activities, as 


they are accustomed to doing, the 1 


delegates to the American Hospital 


Association midwinter meeting here 


February 4 and 5 did all the talking 
themselves 

Immediately following the opening 
Monday 


divided into eight 


session morning, they were 


workshops, each 


devoted to a major problem confront- 


ing hospitals and the association. Each 


group, headed by a discussion leader, 


and ap- 


discussed Its special topic 


pointed someone from the f£roup to 


report to the general assembly at the 


Monday afternoon and Tuesday morn- 
ing sessions. Subjects covered included 
(1) administrative operation of hos- 


regional, 


pitals; (2) relations with 


State and local hospital associations; 


(3) hospital associations and Blue 
( ross: (4 hospital care for federal 
employes; (5) program for directors 


of hospital volunteers; (6) the hos 
pital as a center for health services; 
(7 relationships of hospitals to all 
types of prepaid hospitalization and in- 
surance plans, and (8) nursing prob- 
lems 

This dynamics 


A.H.A Alberr W 


explained, was intended to stimulate 


technic, 
Snoke 


group 
President 


the exchange of ideas and opinions 


berween the national association and 


the state and local groups. Some ob 


jections to the procedure were voiced 
by delegates who felt that the groups 


just weren't dynamic enough. Either 


the discussions were rambling and in 


they contended, or some 


zealot pounced on a trivial and irrele 


conclusive 


vant facet of the general topic and 
worried it—and his colleagues—to 
death 

In spite of these problems, the 
groups faithfully reported their con 


clusions, or lack of them, at general 


on Monday afternoon and 


sessions 
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Mon 


discussions 


Tuesday morning. And at the 


day meeting at least, the 
from the floor became quite dynamic 
occasions, notably 


Medicare 


on two or three 
when the touchy subject of 
came up 
Medicare 
very sore point between hospitals and 
the Blue After hearing Robert 
T. Evans, chairman of the Blue Cross 
first 30 


it developed, is still a 
Cross 


Commission, report on the 


days’ experience with the program 
various delegates offered comments in 
dicating that feelings are still running 

a Massa 


chusetts delegate pointed out that his 


high in some quarters. First, 
State objected to the A H A S accept- 
Blue 


we 


ance of Cross reimbursements 


because can't get anywhere with 


Blue Cross 
Next came Harry Panhorst, asso 


. . A.H.A. Calls Special Delegates Meeting 


director of Barnes Hospital, St 


C1lat¢ 

Louis, and president of the Missouri 
Hospital Association, who reported 
somewhat diffidently that Missouri 


which is in the commercial insurance 
area, was in the somewhat embar 
rassing position of having to admit 


very happy experience with Mutual 
of Omaha 


They answer every one of our ques- 
tions promptly, pay up at once, and 
are doing a fine job all around,” said 


Mr. Panhorst. “It’s very frustrating 

we can't build up our case for Blue 
Cross as things are This view was 
supported by Duane E. Johnson, Ne 


braska association pre SI lent Hospitals 
in Nebraska are having the 
] 


he said 


same cx 


perience, 
Asked by the chairman if he wished 


to answer these statements, Mr. Evans 
replied glumly: “No comment.” How- 
ever, Edward K. Warren, trustec 


Continued on Page 168 


Medical Schools and Specialists Bite Back 


at Critics in Spirited Session on Education 


CHICAGO.—Medical schools and 
specialists bit back last month at some 
of the groups that have been criticiz- 
ing medical education and specialism 
| 


1aSi two 


during the 
Speakers at the 53d annual Congress 
Medical 


sponsored by the Council on Medical 


year or 


on Education and Licensure 
Education and Hospitals of the Amer 
ican Medical Association did not men 
plainly, their 
targets Acad- 
emy of General Practice, several state 


ha- 


ranguing against “the practice of medi- 


rion any names, but, 


included the American 


medical societies that have been 
cine by tax supported medical schools,” 
and, by implication, the House of 
Delegates of the A.M.A itself, which 
last year approved a policy statement 


condemning private practice by full- 


time members of medical school 
faculties 

“Whether we like it or not, spe- 
cialization is here to stay.” declared 


Dr Weiskotten, who will 





Herman 














year as chairman of the 


Failure to specialize would 


retire this 


council 


deny to the public the many benefits 
of advancing medical science,” he 
added 

Critics who claim today’s medical 


schools are turning out technical spe 
cialists who neglect the patient as a 


rather than 


practitioners of 
wrong, Dr. Weiskotten 
said. Dr. Weiskotten him 


self criticized the practice under which 


person, 
medicine, are 
However, 


many medical students decide on a 


specialty while they are still in med 


ical school 
Medical stude nts 


themselves in bondage to certain types 


are wrong to ‘sell 
of medical practice,” he explained 

In another address at a session on 
Medical Education Tomorrow,” Dr. 
Dana W. Atchley, professor of clinical 
medicine at Columbia University Col 
lege of Physicians and Surgeons, New 
York City, denied that specialists lack 
(Continued on Page 178) 
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INSULATION: Semi-rigid 
Fiberglas 2!/, lb. density, 
3" thick in walls, 35" 
thick in doors, protected 
with 3-ply vapor barrier 
paper sealed with asphalt 
compound. 


DOORS: Heavy duty 
construction. Exterior 
edges rounded on !/," 
radius. Grease resistant 
extruded neoprene gas- 
ket door seal. Door liners 
are sanitary one-piece 
construction. 


BREAKER STRIPS: Door 
openings lined with odor- 
less, polished Bakelite 
breaker strips, !/g'’ thick, 
edges rounded. 


COILS: Oversize cooling 
surface area. Air drawn 
in by fan and discharged 
out the bottom through 
integral louvered drip 
pan for a minimum tem- 
perature difference from 
top to bottom. Coil 
housing is aluminum. 


CONDENSING UNIT: 
Accessible, hermetic, 
heavy-duty type. Proper 
balance with cooling coil 
for 12° T.D. between coil 
and inside cabinet tem- 
peratures. Trouble-free 
performance in busy, hot 
kitchens. 





Standard. of all Componivon 


FINISH: Exterior front and ends stainless 
steel No. 4 finish. Remote models available 
with white porcelain and self-contained 
models with white baked enamel exterior. 
Interior lined with stainless steel 20 ga. No. 
4 finish. Also with white porcelain interior. 





COMPRESSOR COMPARTMENT: Re- 
movable access panel with maximum ven- 
tilation openings for efficient cooling. 
Large compartment for greater air circu- 
lation and lower ambient temperature. 


DRAIN: Depressed gutter with cast brass 
cleanable drain trap. 


*Also available with white enamel finish 
Choose from HERRICK'S complete line of 
REFRIGERATORS ¢ FREEZERS « WALK-IN COOLERS 


MODEL TSS66 


MODEL SS40FP MODEL 888SS 


HERRICK REFRIGERATOR COMPANY e¢ Waterloo, lowa 


Dept. M, Commercial Refrigeration Division 
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CONSTRUCTION: All corners on 
front vertical and top front and 
ends rounded I!/,"' radius. Interior 
corners rounded !/5"" radius. 


LIGHTS: Interior lamps on vertical 
mullions controlled automatically by 
door switches. 


HARDWARE: Heavy 
cast brass chrome 
plated. Surface type 
| hinges, 6!/."' strap ball- 
bearing type. Latches 
} automatic. Adjustable 
| strike and padlock eye. 


| SHELF SUPPORTS 
-AND STANDARDS: 
| Polished stainless steel. 

'/>"" adjustments in ht. 


SHELVES: Heavy 34" 
frame round wire con- 
struction with cross- 
wires. No. 10 gauge. 
Electro-welded, bright 
zinc with baked lacquer 
finish. Also available in 
stainless steel round 
wire construction. 


TRAY SLIDES: (Avail- 
able in place of shelves). 
Angle type in |6-ga. 
stainless steel, welded 
to vertical support 
angles and removable 
in sections for cleaning. 





STAINLESS STEEL” 
REFRIGERATORS 


— - Typical Installations - — ” 


HERRICK Refrigerators and 


Performance Proved at: 
Milwaukee Hospital 
Milwaukee, Wisconsin 


Hurley Hospital 
Flint, Michigan 

New Schumpert Hospital 
Shreveport, Louisiana 


Allen Memorial Hospital 
Waterloo, Iowa 


Mercy Hospital 
Laredo, Texas 


Grady Memorial Hospital 
Atlanta, Georgia 


Toledo Hospital 
Toledo, Ohio 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 





Two Nursing Home Fires Kill 86 Patients 


Mo.—An 
tion into the cause of a fire which took 
Katie 


February 


WARRENTON, investiga- 


the lives of 72 persons in the 


Memorial Home here 


17 has revealed that the fire apparently 


Jane 


started in or near a first floor linen 


home's three 
The 


cCigaret ofr 


closet at the rear of the 


story main building source 


nay have been a match 


tossed on the floor or in a trash can, 


according to investigators who ques- 
tioned W 
the home, several members of his staff, 


and 


S. O'Sullivan, operator of 


several surviving patients 

The flames spread from the corridor 
into both the main building and annex 
so that the structures burned simulta 


Many 


because of 


neously, witnesses said doors 


and windows 


day, and breezes from out 


were open 
the warm 
side supplied draft for the flames, they 
added 

According to Mr 


building had been fully inspected the 


O'Sullivan, the 


previous week by the state inspector 


of nursing homes and had been given 


approval as complying with state regu- 


lations. A two-year program of re- 


wiring, redecorating and remodeling 


had just been completed, Mr. O’Sulli- 


j 


Van Sala 


York 


Times report, the home, one of eight 


However, according to a Nex 


run by the same family in Missouri, 
had been operating without a license, 
pending a thorough check of wiring, 
improvement of sanitation on dish- 
washing methods and preparation of 
more complete medical records 
More than 190 persons were living 
in the building, which once served as 
a women’s dormitory for defunct Cen- 
tral Wesleyan College 
Blair Jr 


would 


Gov. James T said in 


that he recom- 


mend a tightening in state laws regard 


Jetterson City 


ing nursing home inspection when he 
has studied results of the investigation 
He called 
inadequate” after he was informed by 
Dr. James D 
division of 


present laws completely 


Amos, director of the 


state health, that present 


laws in Missouri do not require safety 
installations, such as fire escapes, sprink- 
ler systems, and similar devices in nurs 


ing homes 


lowa Nursing Home Fire 

Kills 14; Cause Unknown 
COUNCIL BLUFFS, IOWA. The 

cause of a fire that killed 14 patients 


in a nursing home here last month 


remained undetermined as local and 


state fire department officials under- 
rook 


There 


an investigation 


were 43 patients and em- 


71 year old, three-story 


broke 


ployes in the 
building at the time the fire 
out, it was reported 


j 


Seventeen patients were evacuated 


or escaped during the fire. Of these, 
several needed hospital treatment 
The 


suspended 


home was under a 


license, pending 


ope rating 
certain 


corrections” of state regulations, the 


health commissioner's ofhce re- 


ported 


state 


Left: A grim rescue worker and fire officer carry the body 
of one of the 14 victims of a convalescent home fire in 
Council Bluffs, lowa, while nurses in the background work 


over another fire victim. 


Below, left; Aerial view taken 


February 18 shows the ruins of the Katie Jane Memorial 
Home, Warrenton, Mo., in which 72 persons died. Below, 
right: Survivors of the Warrenton fire are cared for in an 


undamaged portion of the home. 


(United Press photos.) 
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Any make, model or size dishmachine can be 
equipped for automatic drying with Economics 
Laboratory's new, low-cost rinse injector, 

“The Drymaster.” So compact it fits anywhere. 
So low in price, every dishroom can afford it. 


21¢ a day installs your “Drymaster.” And you can 
forget about maintenance! It’s guaranteed, 

built with watch-like precision. No electricity. 
No gadgets. 


With a “Drymaster,” dishes come dry, gleaming 
and spotless—right from your dishmachine. 
Proved in thousands of dishrooms, the 
“Drymaster” can cut costs by as much as 25“7! 
Get the whole story today by calling the 

SoILAX sales office listed in your phone book. 
Or write to: 


*Covers basic unit price 


ECONOMICS LABORATORY, INC. 


In Canada, Economics Laboratory (Canada) limited 
sue ose ase nts , Acree mcs Oy ADT 





STOEL RE BR A ER 3 
General Offices: Guardian Bldg., St. Paul, Minn. 
Executive, Sales, and Advtg. offices: 250 Park Avenue, New York 17, N.Y. 
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The Electromatic 








letely aut 


iz 


Unmatched for convenience. A 
ymatic battery-driv wheel choir 


nger-tip control. Available in your 


6 different models to fill your particular 


BEFORE you buy, eeds. Turns 
be sure to see avert Sams 
the new American Catalog 
of Wheel Chairs and Accessories 


Suppliers of more than 15,000 products, hospital-proved for quality, effictency and economy 


YORK « CHICAGO «+ KANSAS CITY *+ MINNEAPOL 


mopletely in its own length. Brakes 
F “ 


y when power is released 


Je! with Telescopi 


1S «© ATLANTA 
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versatility— 
unexcelled durability= with 
American Wheel Chairs 


The most important advantage of the American Wheel Chair Line is its complete 
adaptability to fit varying patient requirements. Almost every patient— 


regardless of size, age, or ailment—can be accommodated by American's 


basic models, attachments, and adjustments 


As for durability, American Wheel Chairs are made to withstand constant and 
severe hospital service. You can expect them to last years longer— 
proving to be your finest, most economical wheel chair investment 


he American line offers a complete selection of models—from standard units to 


Electromatic self-propelled wheel chairs that take the patient virtually anywhere 


that a nurse can—all at the push of a button 


[hese superior units are manufactured by American Wheel Chair, 

Division of Institutional Industries, Inc., for distribution to the hospital field by 
American Hospital Supply Corporation. In their design, engineering, and performance, 
they are the finest in the field. They represent another example of American's 
unceasing efforts to ease the burdens of hospital personnel— 


and to reduce the costs of hospital administration. 


The Pacesetter —Built for style, comfort and The leader—Quoality crafted for lasting The Supreme —For those who want the finest The Triumph— Multi-position back relief 
economy. Constructed of high grade furni service. Unrestricted selection with 20 dis Stondard Removable or Removable Desk for those requiring utmost comfort. Rugged 
ture steel tubing in ao sparkling chrome tinctly different models to choose from Arms to make easy transfer from chair to construction with either Standard Remov 
finish. Shown here is the Pacesetter with Illustrated here is the Leader with Adjust bed, car, et 40 models meet virtually all able Arms and Removable Desk Arms 
able Legrests. The Leader is o deluxe choir po patient requirements. Pictured is Broad selection— 20 models to choose from 
Frame and the preme with Removable Desk Arms Above is the Triumph with Standard Re 
movable Arms and Adjustable Legrests 


Telescopic Footrests one of 20 diversi 
fied models. Permits greatest freedom of with jar-smothering Flex e 


choice in the low price range hidden X members and Swinging Footrests 


American Hospital Supply corporation 


GENERAL OFFICES: EVANSTON, ILLINOIS 
WASHINGTON DALLAS LOS ANGELES SAN FRANCISCO 
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A.H.A. House of Delegates 
Called to Special Meeting 
CHICAGO A special meeting of 
the house of delegates of the American 
Hospital Association has been called 
for 9 at the Drake 
Hotel 


At this meeting, the board of trus- 


30 a.m., March 16, 


here 


tees will bring to the house the report 


of its deliberations with reference to 


the recommendation of the house, 


Sept. 17, 1956, that the 


consider “the 


passed on 
board Organization of 
a formal campaign to raise a substan- 


tial sum through voluntary contribu- 


| ; euanet ae ; 
{ ee i 


c10ns 


to be received from member 


hospitals and/or others 


At 


Edwin L 
official call to the 


the direction of the board, Dr. 
Crosby, secretary, issued the 


Feb. 8, 


house on 


in accordance with Article X, Section 


5 of 


the by-laws requiring 30 days 


notice of meetings of the house. 


Three 


board 


tion 


special committees of the 


have studied the recommenda- 


The board has considered it at 


two regular meetings and has decided 


that the report now should be brought 


before the delegates for their discus- 


s10n 





The March 16 meeting will per- 


The zimmer 640A 
Octagon Frame Stops Slipping 


é 





© with Sturdy, Lightweight Construction 


Octagon tubing, revolutionary when first introduced 
by Zimmer, has proved its usefulness through the 
640A Fracture Frame. Exceptionally sturdy, yet so 
light a nurse carries it easily from room to room. 
Completely eliminates slipping and sliding of clamps 
around the tube. 
accessories. Fits any type of bed. Send for details. 


Swivel clamps, all customary 


ZIMMER MANUFACTURING CO. * WARSAW, INDIANA 








LOOK FOR THE TRADEMARK (z) 


156 


In Canada Available through selected surgical supply dealers or through our 


Agents, Fisher & Burpe, Ltd 


mit the delegates to consider the mat- 
ter and then return to their states for 
further discussions with member hos- 
pitals before acting on the report at 


a subsequent meeting of the house, 


tentatively planned for May 18 


A.C.H.A. Announces 

Scholarship Grants 

From O.F. Ball Fund 
CHICAGO. 


$1500 to encourage graduate students 


A scholarship grant of 


in the field of hospital administration 
was announced here last month by the 
American College of Hospital Ad- 
ministrators 

made from the 


Fund of the 


The grant will be 
Otho F. Ball Memorial 
college, it was explained in an an- 
nouncement made jointly by the col- 
lege and Raymond P. Sloan, chairman 
of the board of directors of The Mod 
ern Hospital Publishing Company 

Dr. Ball was founder of The Mop 
ERN HOSPITAL and president of The 
Modern Hospital Publishing Company 
1953 


known as an ‘ex 


until his death in 


The grant, to be 


tended residency scholarship” will bs 


idministered under the 


training award progran 


postgraduate 
of the college 
} 


and will be used to encourage grad 


uate students to undertake continua- 
tion study in hospital administration 

Under the grant, the scholarship 
fund may be applied either for an 
additional year beyond the master’s 
degree requirements, to be spent at 
the university under the guidance of 
the course director, or for an extended 
residency period in a hospital under 
the guidance of an acceptable pre- 
ceptor 

Basis of the award shall be evidence 
of satisfactory scholastic attainment, 
it was explained; evidence of inten- 
tion to practice in the field of hospital 
administration; evidence of sincerity 
of desire and objectives in seeking 
extended residency training; evidence 
of need for financial assistance, and 
evidence of good character and other 
attributes thought necessary for suc- 
cess in the field of hospital adminis- 
tration 

Applications for the postgraduate 
training awards may be obtained on 
inquiry to the college, it was an- 


nounced. The scholarship committee 


will consider all applications as soon 
as possible after March 1, 
that awards may be announced prior 
to the beginning of the extended resi- 
dency period July 1. 


in order 
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BEFORE , | AFTER 
AUTOCLAVING AUTOCLAVING 


ONLY HIGH STEAM TEMPERATURES con bring out these distinctive markings on “SCOTCH” Hospital Autoclave Tape 


YOU’RE ALWAYS SURE... 


with “SCOTCH” Hospital Autoclave Tape No. 222 


NO CHANCE OF ACCIDENTAL ACTIVATION of this 
tape — radiator heat or sunlight doesn’t affect the special inks 
used in “ScotcnH” Hospital Autoclave Tape No. 222. It takes the 
sustained high steam temperatures of the autoclave to make those 
distinctive diagonal markings visible — and you can see them 
clear across the room! This is not positive proof of sterility, of 
course — nothing on the outside of a bundle can prove that. 


See your surgical supply dealer now for “ScotcH” Hospital 


LEAVES NO STAINS or gummy resi- Autoclave Tape No. 222 and new tape-saving dispensers! 
due! “ScotcH” Hospital Auto- 
clave Tape No. 222 is the only 


tape that holds firmly in high Reg. U.S. Pot. Of 

steam temperatures, yet peels off 

neatly without discoloring linens H O S fe I TA L TA P E S 
It seals packs in half the time re- 

quired for pinning, tying or tuck- e TIME-SAVING e WORK-SAVING e« MONEY-SAVING 


ing, takes pencil or ink markings BRAND 


encoucy Or 


The term ‘‘Scotcn” is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office 


99 Park Ave., New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario "€searnc™ 
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“All the two-temp hot water we must have— 
180° & 140°, right when we want it 
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-.- thanks to GAS P 


arch 1957 


Frank Blandi 
Park Schenley, Pittsburgh 


In planning the new Park Schenley in Pitts- 
burgh, manager Frank Blandi realized the 
importance of a continuous supply of hot 
water at two different temperatures: 180° 
sanitizing hot water for dishwashing ma- 
chines, and regular 140° hot water for general 
use. With Gas-fired Ruud Sanimasters, he 
now gets both these needed temperatures 
from the same Ruud water heaters at the same 
time. 

Gas does much more than simplify dish- 
washing at the Park Schenley. Over 1000 
meals are served daily from their modern 
Gas kitchen. Their Gas-fired food service 
facilities include—in addition to the 4 Ruud 
Sanimasters—3 Magic Chef ranges, 2 Magic 
Chef broilers, a two-compartment Steam 
Chef, a Groen kettle, a Hobart dishwasher, 
and a coffee urn. 

If you’re planning to expand or remodel 
your present kitchen, or install a new one, 
call your Gas Company’s Commercial Spe- 
cialist and discuss the economies and results 
you will get with modern Gas equipment. 


American Gas Association. 


Ruud Sanimaster, 


installed singly or in battery, easily meets all 
hot water demands of any commercial operation. 
Available for one- or two-temperature service 
for primary or booster water heating. Long-life, 
rust-proof and space-saving tanks are made of 


Alcoa® Alloy and Copper Nickel. 


Rk) Aluminum Company of America 








Hospitals Report Ownership and Operation 


of Trucks, Ambulances, Passenger Cars 


CHICAGO.—Approximately half the 
hospitals in a nationwide group par- 
ticipating in a survey own and operate 
motor vehicles, it was reported here 
last month 

The survey was conducted by The 
MODERN HOspPITAI 
pitals of all sizes and types, in all parts 


among 223 hos- 
of the country. Of this group, 106 
hospitals reported that they own and 
operate their own vehicles 


Of those not owning vehicles, most 


were in the smaller size groups, and 
the larger hospitals, such as state hos- 
commonly — reported 


pitals, owning 


several vehicles 

Of 372 vehicles owned by the 106 
hospitals, 187 were motor trucks; 
these were about evenly divided be- 
tween two classifications, “one ton or 
smaller,’ and “over one ton.” 

There were 88 passenger vehicles in 
the group, 55 station wagons, and 29 


ambulances, it was reported. In addi- 





BETTER, TASTIER RICE 
WITH STEAM-CHEF OR STEAMCRAFT! 


Each and every rice kernel, polished or unpolished, comes out 
of the STEAM-CHEF or Steamcraft steam cooker light, fluffy and 
thoroughly cooked —not sticky or pasty. The fast penetrating 
steam heat produces improved results . . . cooking starts instantly 


. no waiting for water to boil. . 


. 10 watching or checking. 


Steam cooking, with STEAM-CHEF or Steamcraft, is so gentle that 
rice can even be re-heated without spoiling the texture. 


Meats, fowl, potatoes and other vegetables taste better when 
cooked with STEAM-CHEF or Steamcraft. Steam cooking preserves 
the natural flavor, texture and nutritive value of foods. 


The STEAM-CHEF or Steamcraft method of cooking guards against 
overcooking .. . there is no danger of burning or boiling over 
... mo scouring of burned pans. STEAM-CHEF or Steamcraft 
cooking is completely automatic—releases kitchen help for other 


kitchen duties. 


Write for complete details on how STEAM-CHEF or Steamcraft 
can help you obtain “Better, Faster, Tastier” food preparation. 


Q 


For 10 consecutive years, Steam-Chef and Steamcraft 
have been the overwhelming choice in award-winning 


\nf kitchens in the annual “INSTITUTIONS” Food Service Contest. 


THE CLEVELAND RANGE COMPANY 
“The Steamer People” 


3333-0 Lakeside Avenue 7 
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Cleveland 14, Ohio 








tion, the hospitals reported eight “con- 
verted ambulances,” or modified sta- 
tion wagons or passenger cars; three 
buses, and two fire trucks 

Thirty-one hospitals in the group 
were planning to make vehicle pur- 
chases at the time they were queried, 
it turned out. Of these, 20 were plan- 
ning to purchase 
biles; 17 
trucks; 11, 


passenger automo- 
were going to buy motor 
station wagons, and three, 
ambulances. 

about am- 


Answering a question 


bulance operation, 77 of the hospitals 
said they would accept and operate 
an ambulance if it were donated to 
the hospital by an interested individ- 
ual or group, in order to expand hos- 
pital service. However, 130 hospitals 
answered that they would be unwill- 
ing to operate an ambulance, even if 
one were donated without charge. Sev- 
eral of these explained that their com- 
munities were already adequately 
served by ambulances operated by the 
city, fire department, or private owners 

“Ambulance service for our com- 
munity is rendered by the fire depart- 
ment,” one administrator commented. 
“They have a wonderfully equipped 
new ambulance, also a rescue and life 
saving motor transport and a_ well 
trained crew.’ 

In some communities, it was re- 
ported, ambulance service is provided 
by undertakers. In these and other 
cases, the ambulance service was de- 
scribed as adequate, and the hospitals 
felt no need to offer additional service. 

In several cases, the hospitals re- 
ported they were operating ambu- 
lances which had been donated by 
service clubs or other groups inter- 
ested in the hospital 


Nonprofit Hospital Value 
Estimated at $5 Billion 

New YorK—Total value of non- 
profit hospital plants and endow- 
ments in the United States was esti- 
mated at $5,200,000,000 in a report 
on philanthropy issued by the Amer- 
ican Association of Fund-Raising 
Counsel. 

Americans have doubled their an- 
nual contributions for philanthropy in 
the last decade, giving an estimated 
$6 billion in 1956, according to the 
report. 

In addition, some 35 million volun- 
teers contributed their time and talents 
to maintenance and operation of phil- 
anthropic institutions. 
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KYS-ITE® 
Color-Craft Trays 


... Gay Colors 
whet the appetite 


KYS-ITE Color-Craft molded 
plastic trays brighten mealtimes 
in restaurants and institutions. 
The beautiful patterns and 
colors are carried over both 
sides of the trays, and the edges 
are smooth and closed. The use 
of a variety of colors has proved 
popular, particularly in cafete 
rias, or you can order a single 


color to harmonize with the 


i 


decor ol your restaurant. 


* Choice of two handsome pat- 
terns, each available in four 
colors 

* Extra strong, almost inde- 


= 
structibie. 






* Stain-resistant, non-corrod- 





ing, easy to clean 





* Impervious to boiling and to 
mild acids or alkalis. Guar- 
anteed not to warp. 








* Lightweight and quiet in use. 











a complete line of trays 
to fill every need 










REGULAR KYS-ITE® SERVING TRAYS KYS-ITE® CORK-SURFACED TRAYS 
for durability and economy. 10 sizes for non-skid, safety service. 5 sizes 
available in red, brown and rust. available in red and brown. 








Be Wise-Buy MAIL THIS COUPON 


Keyes Fibre Company, Waterville, Maine 






Please send further information on KYS-ITE, KYS-ITE Cork- 
Surfaced and KYS-ITE Color-Craft Trays. 
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Washington State Nurses’ Group Seeks 
Collective Bargaining With Hospitals 


SEATTLE A proposed law that 


would require hospitals to bargain 1n 


with nurses and other em 


introduced in the 


good faith 


ployes has been 


Washi 


The measure eflects the 


wwton state legislature 

principal 
points of a legislative proposal by the 
Washington State Nurses Association 
easure. introduced by thre 
of the house of representa 
ild make it a misdemeanor 


hospital or other “health car 


activity’ to refuse to bargain in good 
taith with employe representatives on 
matters salary and other working 
conditions 

To engage in certain other specific 
unfair labor practices also would be a 
misdemeanor under the proposal 

The bill provides further that if 
collective bargaining fails to produce 
an agreement or a satisfactory settle 
ment of differences the dispute can be 


referred to the state board of labor 


TEROX-0-MATIC 


Pre-packaged materials may be 


GAS STERILIZATION 


SAFE + FAST + EFFICIENT 


Development of the Castle Sterox-O Matic Gas 


Sterilizer introduces an entirely new 


concept of hospital aseptic routine. 


Heat and 


supplies toe delicate for conven- 


lolsture-sensitive 
tional processing may now be 
Steroxcide sterilized in the 
hospit il countless times without 
injur Substantial savings in 


sterile supply costs will result. 


Adhesives. cystoscopes. catheters, 
eye instruments pow de red goods 
even electric cords may 
now be sealed. processed and 
distributed in paper or 


plastic containers 


Vow, there is nothing that 
cannot be sterilized 100%. 


information 


write for Catalog 


processed and distributed in their 


own containers for indefinite sterile 


storage 


Section 4 (T) 


WILMOT CASTLE COMPANY 
17008 East Henrietta Road « Rochester, N. Y 


LEGHTS AND STERILIZERS 


ind industries which can conduct a 
fact-finding inguiry. The board, after 
making its inquiry, is called upon to 
publish its findings in newspapers and 
to publicize them by radio and tel 
vision. It is given no legal power to 
irbitrate or otherwise settle the dis 
pute 

The bill makes no specific mention 
of nurses, and the machinery as set up 
applies to all employes. But it was 
introduced atter the nurses’ association 
announced its intention to seck legisla 
tion which would provide: a require- 
ment that hospitals engage in collective 
bargaining with nurses’ organizations; 


that agreements be put in writing 


and that unresolved lisputes be settled 
by arbitration 


The W.S.N.A. house of de 


its 1956 session had instructe 


crates at 


] 
I 
} 


its com 
mittee to seek legislation “to provide 
legal protection for the rights of nurses 
to organize and bargain regarding 
salaries and other conditions of em 
ployment 

The legal machinery is needed, the 
association said, because nurses volun 
tarily have renounced the exercise of 


| 


their right to strike, and because health 


care activities (including hospitals, 
nursing homes and so on) have been 
reluctant or have refused to negotiate 
with nurses and to sign collective bar 
gaining agreements with them. This 
reluctance, the nurses’ association said, 
has the eftect of denying nurses rights 
guaranteed to other employes by fed 
eral law and public policy 

John Bigelow, executive secretary of 
the Washington State Hospital Asso 
ciation, said the hospitals’ position 
would be one of pointing out to legis 
lative Committees considering the bill 
that such state laws are not in eftect 
covering labor relations of other indus 
tries of business groups 

Mr Bive low said the hospital asso 
ciation has met every year since 1949 


with the nurses’ association and has 


made written recommendations to its 
members concerning salary scales and 
other working conditions, although it 


still declines to enter into” written 
labor contracts as such The associa 
tion recommendations largely have 
been followed. The statewide pattern 
broke down in 1956, and area agree 
ments were made within the state 
Since 1949, base salaries for nurses 
under terms of the 


$200 


have increased, 
monthly to 


The 40 hour 


agreements, from 
$285 and $300 monthly 
week has been established and_ sick 


leave and vacation programs instituted 





Py 
2 2 Ansco X-ray costs guided this 
life-saving cost of S 16 A () 





THE Ansco Medical X-ray films to show presence @ tested repeatedly for uniformity long after film 
of tumor cost 72¢ each. These and follow-up films has left the factory. 
showed tumor clearly and sharply and charted the 


dox tor’s excision Cost of treatment, $1640.00. Save With Ansco Chemicals 
Life of patient, priceless. Not price, but life-saving . 
values, determine the true worth of Ansco X-ray Ansco High Cases many See senate comacam fidelity to tm- 
; ‘ age. Save on: Packages of 25 sheets and 75 sheets. 

lms. Satisfy vour radiologists and surgeons by 


Liquado!l Developer works faster, lasts longer than powder. 


providing Ansco’s uniform quality from the start. 
‘ Save on: | gal. 5 gal. 20 gal 
Ansco X-ray films are always: = ' 
l ah for | ee Le Beth tae, | Liquado! Replenisher more than doubles the life of Liquadol 
@ tested physicaily tor base strength, Hexibility anc Developer. Maintains constant developing time. Save on: 1 


dimensional stability. wal. 5 eal. 20 gal 


hotographically for sensitivitvy—so that Liquafix (liquid) provides positive fixing-hardening action. 


bones and soft tissues show with matchless clear- Save on: I gai. 5 gal 


ness in every film. Powdered X-ray Fixer does not stain. 1 gal. 5 gal. 20 gal. 50 gal. 


Ansco BINGHAMTON, NEW YORK. e A Division of General Aniline & Film Corporation. 
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NOW! PROVIDE THE FINEST Chicago Hospital Group 
» SANITARY NAPKINS EVER Elects Delbert L. Price 


CHICAGO, Delbert Price, ad 


from the Best dispenser yet. ” ministrator of Children’s Memorial 


Hospital, was named president-elect of 

| the Chicago Hospital Council at the 

at a PROFIT! 4 annual meeting here January 23. Dur 
ing the meeting Wendell H. Carlson 


administrator of Englewood Hospital 


was installed as president, succeeding 


Capacity of 
P y Arkell B. Cook, administrator of Ev 


FULL . anston Hospital, Evanston 
SIZE rie Speaker at the luncheon meeting 
attended by 200 delegates, was Ira | 


External-Type ' Bach, Chicago Commissioner of City 


Planning. Mr. Bach discussed “The 


Dai” Effect of Urban Redevelopment on 
Sanitary Napkins Hospitals” and urged hospital adminis 
 Lincticl Ci at trators to take an active part in pro 
m Lipstick Size ; tecting their neighborhoods from the 
Tubes f i encroachments of slums. He cited the 

work done by Michael Reese Hos 


pital in developing its master plan 


as the classic example of what can 


You will be ahead with Women will appreciate done by an institution to rehabili 


Dobra because: Dobra becouse: tate a seriously deteriorated area 


A teature of the meeting this year 
@ Your profits soon pay for dis- @ 100% pure, super-soft cotton ; 

penser, then help pay for other napkin is more absorbent, more 
washroom services. comfortable of awards of merit in recognition of 


as it was last, was the presentation 


@ Lipstick-size of De/icate pack- @ Built-in moisture shield for outstanding services to (¢ hicago area 
ages permits 205 napkins in one positive strike-through protec- hospitals and the patierts they serve 
filling of dispenser—almost 10 tion, prevents embarrassing ac- 
times the capacity of ordinary cidents 

sanitary napkin dispensers 


Esther Carlson supervisor of the ma 


t . ae bf 
@ impregnated with a new ex- ternity department at Swedish Cove 
@ High-capacity Model 205 dis- clusive odor preventive. nant Hospital for 36 years, was selected 
— requires less my ey @ Hygienically packaged under as the 
refills — saves costly time of ma- 7: 
tron or janitor a ee Year.” Voted outstanding “Friend of 


Hospital Employe of — the 


@ Convenient, disposable belt the Hospital” was Mary Motter, for 

@ Trouble-free dispenser has included in each package. 

efficient National slug-rejector 

and foolproof Chicago Lock 

Guaranteed mechanically for , ; 
; In addition to the two top award 

full year. 


14 years a volunteer and senior Gray 
Lady at Children’s Memorial Hospital 





winners, three persons received cet 
Registered Trademark tificates of honorable mention for thet 


i Ps 5 © hospitals. TI Eliz 
FREE! 29-capacity | seks Gack : iat ae For 


19° dispenser with your est Hospital, Oak Forest, Ill; Eliza 


beth Kidnay, an employe of Evanston 


first Case order for . Hospital, Evanston, Ill, and Antonio 
Dobie SANITARY NAPKINS Fernandez, employe of Presbyterian 


This is our gamble — but we know that Hospital. In addition to Mr. Price, 
locations which start with Delicate Quickly mounted on officers tor the coming year are: VICcé¢ 
generally stay with Delicate —and usu- any wall in space of . rte 

sresident, Dr. Karl S. Klicka, director 
ally order the larger Model 205 dis- only 114%" x 4%". Guar- I reside : : si 
penser to fill increased demand! anteed for full year. of Pre sbyterian-St Luke's Hospital, and 


secretary-treasurer (reelected), Rev 


MAIL COUPON TODAY TO MAKE SURE Joseph A. George, administrator, Evan 
OF GETTING FREE 24. DISPENSER! gelical Hospital 


Stanley P. Farwell was reelected 


chairman of the board of directors 


American Hygienic Corp., Dept. 303 
209 S. La Salle, Chicago 4, eee.” Also elected to the board were Elmer 


Send one case (600) Delicate Sanitary Napkins ($60.00 value) and FREE Model E. Abrahamson, secretary, Norwegian 


No. 29 Delicate Dispenser, for enclosed payment of $60.00 
Send samples and complete information. 25c enclosed 


American Hospital; Ray E. Brown, 
University of Chicago Clinics; Wen- 
dell H. Carlson; Arkell B. Cook; Wil- 

ZONE___ STATE liam B. MclIlvain, Lake Forest Hospi- 
pecanteaseselset acyteieatlivet nate tal; Virgil W. Nelson, Lutheran 


JOBBER INQUIRIES INVITED FOR LIMITED TIME ONLY Deaconess Hospital, and Mr. Price 


NAME 


ADDRESS 
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THESE CIBA TRAINING AIDS CAN HELP YOU 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the particular departments noted below. 


C 


IENTIFIC DISPLAYS 


IBA 


SUMMIT, N. J. 


Vol 
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300klets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, New Jersey. In addi- 
tion, three volumes of particular interest from THE CIBA 
COLLECTION OF MEDICAL ILLUSTRATIONS by Frank H. Netter, 
M.D.—Vol. 1, Nervous System* ($7) ; Vol. 2, Reproductive 
System ($13); and Vol. 3, Part III, Liver, Biliary Tract 
and Pancreas ($10.50) —may be obtained by sending check 
or money order to Publication Department, CIBA, Summit, 
New Jersey. 

3rd printing, including Supplement on the Hypothalamus. 


An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Department, CIBA, Summit, 
New Jersey. 


The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the bene- 
fit of staff doctors—without interference with hospital 
routine. You may write to the Hospital Sales Department, 
CIBA, Summit, New Jersey, requesting a display on a 
convenient date. 


A library of 16 mm. medical films, some in color, with 
sound may be borrowed to be used as teaching aids for 
nurses, residents and internes, or as part of refresher 
courses and staff meetings. If you wish, projection equip- 
ment and a qualified operator will be provided without 
charge. A list of film titles is available from the Hospital 
Sales Department, CIBA, Summit, New Jersey. 
Booking Arrangements for Films: Please make requests at least 
3 weeks prior to showing date to the nearest office of distributing 
agents — 
IDEAL PICTURES CORPORATION 
East —233-239 West 42nd Street, New York 36, New York. 
Tel.: LAckawanna 4-0916. 
Central—58 East South Water Street, Chicago 1, Illinois. 
Tel.: FInancial 6-5245. 
South—18 South Third Street, Memphis 3, Tennessee. Tel.: 37-4313. 
West —2161 Shattuck Avenue, Room 29, Berkeley 4, California. 
Tel.: THornwall 3-6464. 
Hawaii—1370 South Beretania Street, Honolulu, T. H. Tel.: 65336. 
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LEVOPHED 


«benefited these patients 





in surgical 























more than other pressor d 





LEVOPHED 


natural antishock pressor hormone 


1 


rugs... 


LEVOPHED (levarterenol) given promptly 
raises blood pressure in séconds in 


surgery, hemorrhage, trauma, anesthesia. 


Among 111 patients, “...99 exhibited 
an appreciable increase in blood 
pressure...Many had shown no response 
to blood transfusions alone.’ 

In another series of 75 patients in 
profound circulatory collapse Levophed 
was found most useful where the 
shock was due to spinal anesthesia, 
sympathectomy or hemorrhage during 
surgery. In this “most useful” group 
the survival rate was 94 per cent 

as compared to 40 per cent in the 


total series. 


With LEVOPHED — onset of action almost 
immediate ... pressor effect easily, 
accurately controlled... peripheral 
vasoconstriction only... blood pressure 
levels maintained almost 

indefinitely... heart rate slowed, 
coronary arteries dilated, oxygen supply 
to heart increased... shock damage to 


kidney and brain prevented 


A 


1. Eckenhoff, J. E.; and Dripps, R. 0 
Anesthesiology, 15:681, Nov., 1954 


2. Sokoloff, Louis; King, B. D.; ar 


er, R. L.: Med. Clin. North America, 
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Yew York 18, N. Y. + Windsor, Ont 














More Light 






Better Light 
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Safer Light 


No. 306 

~ New— 
designed by 
Raymond 

} Loewy. 


No. 305 | 

Used by i 

it leading } 
+i hospitals 
throughout 

the country. } 
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FOR THE DOCTOR, NURSE, PATIENT 
WITH HILL-ROM LAMPS 


e@ Inselecting lamps for a hospital, there should be but one considera- 
tion—the light they will give. A hospital lamp should be thought of 
not as a piece of furniture, but as a source of light. Appearance, style, 
color—all these are secondary considerations. 

Light meter readings show that Hill-Rom Hospital Lamps give 
higher candle power reading with the same size globe than any other 
lamps. Because they do give more light . . . better light . . . and safer 
light (Both Hill-Rom Lamps are approved by U.L.) because they are 
more convenient and economical to use . . . Hill-Rom Lamps are fast 
becoming standard equipment in more and more leading hospitals. 

In addition to better light, Hill-Rom Lamps also provide conven- 
ient outlets for portable X-ray, ultra violet lamps and other similar 
appliances in the hospital. In the home, the convenience outlet on 
Hill-Rom Lamps makes it easy to connect movie splicer, projector 
or other appliances. 

Complete information on Hill-Rom Hospital Lamps will be sent 





















on request. 






HILL-ROM COMPANY, INC. + BATESVILLE, IND. 









Pittsburgh Student Gets 
A.C.H.A. Scholarship Grant 

CHICAGO Robert S. Borczon, a 
student in the graduate program in 
hospital administration at Pittsburgh 
University, has been named recipient 
of the firsts Mead Johnson grant in 
the postgraduate training award pro- 
gram of the American College of Hos 
pital Administrators, it was announced 
at college headquarters here last month 

Mr. Borczon is now serving a sec- 
ond year of residency in hospital 
administration at Western Pennsyl 
vania Hospital, Pittsburgh. Following 
academic training at Pittsburgh Uni 
versity, he spent his first year of 
residency at Hahnemann Hospital, 
Philadelphia 

Mead Johnson and Company, Evans 
ville, Ind., has provided $2000 annual- 
ly for the last two years for the post 
yraduate training award program, the 
college said 

Students presently enrolled in an 
acceptable graduate course program in 


hospital administration and who are 


lency 


currently in their required resi 
year, or who are already engaged in 
an extended residency period, are 
eligible to apply for the Mead John 
son scholarship,” the college said 
The grant is part of the Mead 
Johnson program for provision of 
funds for graduate training in fields 
allied with medicine, it was explained 


The objective of the program has 


been to produce better trained it 
dividuals to enhance the standards of 
their respective profession, according 


to the college announcement 





Consider Merger of Two 
Blue Cross Plans in Ohio 

CLEVELAND.—Merger of the Cleve 
land and Akron Blue Cross plans ts 
receiving consideration as a measure¢ 
to improve service to the subscribers 
of both organizations, it was announced 
jointly by Ralph S. Schmitt, president 
of the Cleveland Hospital Service Asso 
ciation, and T. G. Graham, president 
of Akron Hospital Service 

If put into effect, the consolidation 
would result in a single Blue Cross 
organization covering 11 northeastern 
Ohio counties and serving about 
1,725,000 subscribers. Advantages of 
the merger would include better serv 
ice to subscribers, improvement in op- 
erating procedures, and the elimina 
tion of problems caused by overlapping 
populations and minor variations in 
subscriber benefits, it was explained 
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66 , ; ? _eF? 
Once you've got the facts—expansion comes easy! 


Wasn't long ago that Lab was understaffed and 
cramped for space. Couldn’t seem to cope with 
the steadily increasing work load. But you’d 
never know it now. Today, there’s a new Lab — 
vith greater floor space, adequate equipment, 
more personnel. And the growing pains of the 


past are just an unpleasant memory. 


Why was this hospital so fortunate? It has 
nothing to do with “luck.” The administrator 
here knows the value of figure facts. And he 


knows how to make those figures work for him. 


With prompt reports on his desk, the adminis- 


trator was in a position to analyze the utilization 





of special services by professional services. And 
from these figures he was able to ascertain the 
effect that increased use of new techniques was 
having on Lab’s work load—the trend from BMR 
to PBI, for instance. Thus informed, he was 
equipped to make a realistic administrative de- 
cision to obtain personnel, increase floor space, 
purchase equipment. 

This is but one example of how proper figure 
facts can point up situations that demand ad- 
ministrative action. For further evidence, write 
to us today for your complimentary copy of 
“Better Patient Care Through Administrative 


Controls.’’* 


Better patient care 


through administrative controls 


The McBee Company, Athens, Ohio 


Division of Royal McBee Corporation ¢ Offices in principal cities 


In Canada: The McBee Company, Ltd., 179 Bartley 


Drive, Toronto 16, Ontario 








Fe ULTIMATE 
ée EKG SERVICE... 


IRECT-WRITING 
teins tele Vieiielc) 71d. 


ONLY Sd all” offers all 


these outstanding features: 

Clinical Accuracy . . . 10 Sec- 
ond Paper Loading . . . Life- 
time-guaranteed Standardiza- 
tion Cell . . . Automatic Con- 
trols . .. Complete Portability 
... Paper Compartment Light 
... Solid Mahogany Cabinet... 
Realistically Priced at only $595 


See for yourself why Cardi-all 
is a preferred diagnostic aid 
among thousands of hospitals 
and doctors. 

Ask for a demonstration . . . 


Mail the Coupon Today! 


BECK-LEE CORP. 
630 W. Jackson Bivd., Chicago 6, U.S.A. 


Please arrange a Cardi-all demon- 
stration without obligation, on 


Date Time 





Name 
Address 
City. 








State 





M-357 
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A.H.A. Midyear Meeting 

(Continued From Page 150) 
of Greenwich 
Conn., a Blue Cross man from ‘way 
Mutual 
of Omaha, or any other commercial 


Hospital, Greenwich, 
back, came to Mr. Evans’ aid. 
carrier, he pointed out, would be 
bound to bend over backward at this 
stage of the proceedings to make a 
good impression. It is very much to 
their interests to do so. None of which, 
in Mr. Warren's view, changes the 
fact that Blue Cross is still the hos- 
pitals’ best bet—and always will be 

The basic 
Cleveland Rodgers, executive director 
of the Oklahoma Blue Cross Plan, is 
is going to be- 
commercial company or 


question, according to 


whether Blue Cross 
come a 
whether it is going to remain free to 
do a good job. “It is unfortunate that 
we couldn't settle our differences be- 
fore Medicare,” he lamented. ‘These 
same problems are going to come up 
again with the federal employes and 
we'd better resolve them quick. 
Kenneth Williamson, head of the 
A.H.A. Washington Service Bureau, 
reported for his group on the problem 
of the federal employes health pro- 
gram. He reviewed the two-year battle 
Administration to put the 
Blue 


benefits cover basic 


with the 


program under Cross and also 


to have the hos- 
instead of major med- 
ical, or catastrophic, expenses. Said 
Mr. Williamson: “The American Hos- 


pital Association is deeply interested 


pital expenses 


in the program because if hospitals 


let major medical expense get by 


the hospitals would have to pick up 
basic 


the tab for the expenses.” He 


reported optimistically that general 


agreement had been reached by the 
A.H.A. and the powerful federal em 
ployes union on a new bill to be 
presented this session. Under this plan, 
federal employes would have their 
choice of nationwide, 120 day cover 
Blue Shield, or a 


commercial plan at the 


age by Cross-Blue 
insurance 

national level equal to a service plan, 
w a special federal employes’ plan, 
Health Insur 


The choice, 


yy a group plan like 
ance Plan of New York 
Mr. Williamson stated in answer to 
a question from the floor, would rest 
with the individual 

The assignment carried by his group, 
i.e. nursing, is “as old as hospitals and 
rather like having a bear by the tail, 
Dr. Russell A. Nelson, director of 
Johns Hopkins Hospital, Baltimore, 
explained in introducing the official 


reporter, Stuart W. Knox, executive 


A Successful 
Operation 


For the past three years the ‘‘Hospital of the 
Year’ awards have gone to hospitals which 
have successfully used the original “Meals-on 
Wheels System These hospitals chose Meals 
on-Wheels System as part of their successful 
operation for they know that a hospital is 
judged by the food it serves. Before you de 
cide, you should know more about the system 


that pays for itself in more ways than one 


For comp!ste details write now to 


" Meals-on- Wheels 


3% gy System 
A 


A 
g 
Dept. R 
FF | 5001 E. 59th St. 
Bronze Tablets 


Kanszs City 30 
Missouri 
in any size, for any purpose: 


) 
) 
) 
) 
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Wrought Iron 
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ECONOMICAL ADMISSIONS X-RAY 


New concentric mirror optics give 
high resolution with 70 to 80% 


less radiation in 4”x4" photofluorography 


ols %, 
Now one investment gives you a completely versatile de. —— » 
X-ray system covering the four major categories of a , 
photofluorography. Films for the Fairchild-Clelca 
1’ x 4” camera are small enough—and inexpensive 
enough—to make the camera practical for hospital 
admissions and mass chest survey. Yet the detail 
achieved makes them entirely suitable for general and 


serial diagnostic radiography. 


The heart of the Ultra-Speed Camera is its Bouwers 
Concentric Mirror Optical System. Because its speed is 
four times that available in present refractive lens 
cameras, patient exposure to X-rays is reduced by 70 to 
80%. Resolution is more than doubled, which insures 
sharp, crisp negatives of diagnostic quality. In fact, the 
resolution of this optical system exceeds that of the 
fluorescent screen. That means the Fairchild-Odelca 
Camera records all the details the screen can show. 

(nd because of the camera's fast optical speed 

much voluntary and involuntary motion can 

be stopped, thus virtually eliminating the 

need for retakes. 


FIND OUT ALL the details from your 
regular X-ray equipment suppliers, or write 
Fairchild Camera and Instrument 
Corporation, Industrial Camera 

Division, 88-06 Van Wyck Expressway, 
Jamaica 1, New York, Dept. 160-47P. 


Woman at her Bath. 
Marble Statue by 
Jean Antoine Houdon 
French, dated 1782 
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director of the Connecticut Hospital 
ec Pp 

Association. The consensus of the 
group, Mr. Knox reported, was that 


the A H.A 


helping to solve the nursing problem 


is doing a good job in 


but “communications are fuzzy.” The 
national association, it is felt, is not 
letting the state and local associations 
know precisely what it is doing to re 
lieve the situation at all levels 

The real objective, according to Dr 
Dean A. Clark of Massachusetts Gen- 
eral Hospital, Boston, is not to train 
more people badly, but to train more 


people well. The American Hospital 


fully automatic 


Association, he urged, should define 
what nursing care is and determine 
the various levels of nursing. He also 
recommended that the A.H.A. should 
attempt to obtain federal aid for nurs- 
ing education. Since the federal hos- 
pitals employ nurses and take them 
away from voluntary hospitals, he 
pointed out, it is only fair that the 
government should make some repay- 
ment. The answer from A.H.A. official 
dom was that the association has al- 
ready asked for $5 million 

No burning issues confronted the 


group assigned to discuss administra 


gas or electric heated 


standard 


explore how you can save via 
Van controlled steam cooking 


*% Cooking in Van steamers preserves essential vital minerals and food values 
ordinarily lost in other methods of cooking. Steam cooking reduces shrinkage, 
seals the juices in the food, and preserves the vitamins that are lost by boiling 
or cooking on the range top. The cost of cooking by steam is far less than 


that of gas, oil, coal, electricity. 


% Cookers are available made of various metals and sizes 
designed for pressure and non-pressure cooking and for direct 
steam, gas fired or electric heating. The models illustrated 


are only three of many available. 


* Write for Bulletin Sa and Time Table for controlled 
steam cooking of 81 foods. 





She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches In Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 





tive Operation of hospitals, according 
to Dr. James P. Dixon, Philadelphia 
Commissioner of Public Health, so 
the delegates talked about relations 
between the A.H.A. and the states 
Hubert Hughes, administrator of 
General Rose Memorial Hospital, Den 
ver, reporting for the group, related 
that the extension of personal mem 
bership in the A.H.A. to department 
heads—beginning with the engineers 
is not being looked upon with favor 
in some states because it creates a con 
flict of interests. The A.H.A.'s thesis 
appears to be that “splinter groups 
like the engineers’, housekeepers’, ac 
countants) and pharmacists’ associa 
tions should be discouraged as far as 
possible and their members encour 
tO participate in the hospital 
association 
One member rose from the floor t 
inquire just what value personal mem 
bership offers to the individual and 
also if this measure is not inconsistent 
with the A.H.A.’s plans to put the in 
stitute program back on the state level 
It was explained that the engineers 
now receive Hospitals, a newsletter, 
packets of manuals and special mail 
ings on subjects of special interest t 
them. Furthermore, they are made to 
feel chat 
ganization that has their interests at 


they are members of an or 


heart 

Speaking for the association, Mary 
C. Schabinger, Detwiler Memorial 
Hospital, Wauseon, Ohio, repudiated 
the suggestion that the association 
would derive income from the per 
sonal memberships. On the contrary, 
she stated firmly, the association loses 
money on them 

Tuesday morning’s reports created 
no furor. Some discussion was gen- 
erated by the report on relationships 
of hospitals to all types of prepaid hos 
pitalization insurance plans. It cen 
tered on whether or not insurance 
companies should be charged extra 
for requiring hospitals to fill out spe- 
cial forms instead of using the standard 
form. Most hospitals, it was revealed, 
do make such a charge. And in a 
good many instances, the hospitals 
simply fill in the standard form and 
attach the insurance company’s form 

The only speakers on the two-day 
program were Dr. Edward L. Turner, 
secretary of the American Medical As 
sociation’s Council on Medical Educa 
tion and Hospitals, and Dr. Rudolph 
H. Friedrich, secretary of the Council 
on Dental Health of the American 


Dental Association 
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The Man With The Lily Plan plays the numbers! 





Result: A hardy, handsome, all-inclusive place setting 
to answer every food service need, including economy! 


Turning to the wonders of electronics helps The Man With the 
Lily Plan turn up novel ideas in paper service design, construc- 
tion, handling. Here he studies facts and figures showing con- 
sumer preferences in kinds of foods and sizes of portions 
preferences that will be part of Lily's thinking whenever a new 
cup. container or plate reaches the 
blueprint stage 

Probing and investigation of this 
type are standard operating proce 
dure at Lily*. It leads to innovations 
like the Lily Place 


meeting with great success in every 


Setting, now 


industry and institutions where com- 
plete meals are served From the 
pertect-fit tray cover to tiny creamer, 
Lily created the ideal size and shape 
cup. container and plate for every- 


thing from appetizer to, and through. 


Vol. 88, No. 3, March 1957 


dessert. Lily created a mood, too, for this is a cheery, bright, 
matched service that enhances the appeal of food and drink. 
Best of all. Lily created a workable way to serve smartly. 
quickly. safely at low cost. This place setting ends costly 
scraping. washing, and storing of plates. cups. glasses. bowls. 
Ends breakage and replacement 
costs. too! Service is swift. light! 
Clean-up time is cut to the bone! And 
many foods can be pre-prepared in 
slack periods 
Naturally you'll want more con- 
crete information. We've anticipated 
some of your questions and have the 
answers plus a FREE Sample Place 
Setting Kit. Write us at 
Lily-Tulip Cup Corpo- 
ration,Dept.MH3,122 E. 
f2nd St..N.Y.17, N.Y. 


Pat. Of 
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Reduce patient calls 
with Honeywell Bedside 


Temperature Control 





Saves steps for busy nurses ¢ Provides better therapy 


More comfort for your patients 





ONEYWELL Bedside installation, the beautiful new Honeywell 

Temperature Control Round thermostat is mounted for finger-tip 

gives your patients finger- adjustment by the patient. In 2-bed rooms 

tip adjustment of their own it is mounted between the beds where tem- 

personal comfort. It frees perature can be adjusted by either patient. 

your nurses from "'chamber- Specify Honeywell Bedside Temperature 

maid chores” such as open- Control for your new hospital or addition. 

ing and closing windows, Also available for your existing bedrooms 

carrying blankets from the at costs as low as $87.50 per room*. No 

storeroom, and refilling hot-water bottles. tearing out of walls or redecorating is neces- 

Bedside Temperature Control also provides sary. For more information, call your local 

a saving in fuel costs by eliminating heating Honeywell office now. Or write Honeywell, 

waste. It allows physicians and surgeons to Dept. MH-3-26, 2727 4th Avenue, South, 
“prescribe’’ exact room temperatures to help Minneapolis 8, Minnesota. 


speed patient recovery. With the “bedside” * Average installed price for room with one radiator 


Honeywell 


112 offices across the nation H Hospital Room Temperature Controls 


HONEYWELL 
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Pot and Pan Washing 





Moe. — 


Aludamation 


eyes oomend ~~ hudchens 





UTENSIL 























WASHER 


Real manpower savings 
every day of the year when 
you turn the pot cleaning 
job over to the automatic 


FMC UTENSIL WASHER. 


And there are other advan- 
tages, too: high pressure, 
high velocity jets of hot 
water alone greaselessly 
wash and sterilize every- 
thing from pie tins to gar- 
bage cans. 

The F M C UTENSIL 
WASHER also saves water 
and cuts wash time to 
minutes. 


WRITE TODAY FOR FULL FACTS AND PROOF! 


General 


Soles Offices: 


Sen Jose 8, Californie 


Kid hen Serimued Depa ument 
ACHINERY AND CHEMICAL CORPORATION 


P O. Bou 112 6 N. Michigon 3 — Maple Street 


Chicago 2, Illinois Hoopeston, Iilinovs 





Alabama Hospital Group 
Elects E. E. Cavaleri Jr. 
MONTGOMERY, ALA E. E. Cava 
administrator of Crippled 
and Hospital, Bir 


leri Jr., 
Children’s Clinic 
mingham, was named president-elect 
ot the Alabama Hospital Association, 


during the association's 36th annual 


Alabama Hospital Association officers, 
from left to right: E. E. Cavaleri Jr., 
president-elect; Douglas Goode, past 
president; J. Frank Bynum, president; 
E. C. Bramlett, vice president, and 
Ernest S. Williams, secretary-treasurer. 


J. Frank 


administrator ot Gibson Hos 


convention here in January 
Bynum, 
pital, Enterprise, took office as pres! 


vlas Goo le, ad 


dent, succeeding Dou 
ministrator of Jackson Hospital, Mont 
vomery 

Other officers elected were E. ¢ 
administrator and 
business Mobile Infir 
mary, Mobile, as vice president, and 
Ernest S. Williams, 


Cullman Hospital, Cullman, as secre 


Bramlett, assistant 


manager of 


administrator of 


tary-treasurer 

Matthew F. McNulty Jr., 
trator, University Hospital and Hill 
man Clinic, Birmingham, and Ned W 
Wickham, administrator, Huntsville 


Huntsville, were elected to 


adminis 


Hospital, 
three-year terms on the board of trus 
tees Named to fill two ge 
Brown Jr., ad 
Russel Hospital, rae 

Donald G. Harms, 
DeKalb County Hos 


pital, Fort Payne 


j 


terms were James W 
ministrator, 
der City, and 
administrator, 

Among the convention — speakers 
were Dr. W. Palmer Dearing, deputy 
surgeon general, U.S. Public Health 
Service, and Martha assist 
ant to the director of the Joint Com- 
mission on Accreditation of Hospitals 


Johnson, 


in Chicago 

Allied groups meeting concurrently 
were the Alabama Hospital Auxiliaries, 
Alabama Association of Nurse Anes 
Alabama Association of Med 
Society 


thetists, 
ical Record Librarians, and 
of Alabama Hospital Pharmacists 
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Look at both sides 
of a bottle of 7-UP 


On the back of the bottle, proudly listed for all to see, are the 
ingredients of this sparkling drink. 

With good reason, 7-Up is famous as the All-Family Drink 
—so pure, so good, so wholesome for people of all ages. 

The source of the 7-Up flavor is a fragrant, natural oil in the peel 

of lemons and limes. From every batch of this flavor source, 
Seven-Up selects less than 5%, the very essence, as being delicate 

and pure enough to be used in the “fresh up’”’ drink! 


Seven-Up is crystal-clear. No artificial flavor is used. 


roy SEVEN-UP us 


‘ime ay yr Likes 


RB CONTAINS = cuG 

LTR) ONATED WATER 

Von MSID. sooiUM ™ | 

“R DERIVED FROM | 
AND ULime OILS 


Fresh Up WITH q" 


CONT ENTS 


If you want a real thirst-quencher . . . 
If you hanker for a cool, clean taste... 


If you want a quick, refreshing lift . . . 


Nothing does it like Seven-Up! bd 
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INCONGRUOUS OBJECTS? 
--»NO! The rose and screw- 
driver symbolize the 
natural beauty and engi- 
neering proficiency of 
Kurt Versen lighting 
equipment. 


Our “Hospitality” lights 
incorporate in one pat- 
ented wall-mounted fix- 
ture, complete room light- 
ing functions at greatly 
reduced electrical costs. 
They are easy to install 
and maintain and provide 
engineered illumination 
for maximum patient 


comfort. 


Outstanding hospitals use 
Kurt Versen fixtures. 


Write for catalog. 


; 


Kurt Versen Company é 


\ . 
Englewood 3, New Jersey 


contemporary lighting® 


EMERGENCY ELECTRICITY: 


Instantly...automatically...for less 


A Universal Electric Power and Light Plant will 
insure vital hospital services no matter what the 
reason for power blackout—storms, floods, fires 
catastrophes. New full diesel or gasoline models 
up to 35 kw for every hospital need 


UNIVERSAL 


STANDBY 


Electric Power 
and Light Plants 


Fully automatic emergency controls that supply 
power instantly or remote push button start 
ing whatever control you need! 

Universal's big production as leading supplier 


gives you price advantages 


*e xy 
_ 


* Universal 
*..+” of Oshkosh 


* 


a 


ELECTRIC POWER AND IL T PLANTS 
MARINE ENGINES 


50 years! 


UNIVERSAL MOTOR COMPANY, 490 Universal Drive, Oshkosh, 


( ) Mail new literature on emergency electric power and light plants 


( ) At no obligation, have qualified representative call 
Name 
Address 


City 


Charges Administrators 
in Adoption Racket 

SPRINGFIELD, ILI Administra 
tors of two small Chicago hospitals 
were involved with doctors and law 
yers in a “black market” adoption 

in Chicago, Cook County Judge 

Orto Kerner declared here last month 

The adoption racket was exposed 
following an investigation in 1955, 
and the administrators resigned soon 
afterwards, Judge Kerner said 

He did not identify the administra 
tors or name the hospitals involved 

Judge Kerner spoke at a round 
table discussion of adoptions during 
the Illinois Congress on Maternal 
Care. Fees paid by adopting parents 
while the ring was active were as high 
as $6000, Judge Kerner reported Fees 
were divided among the doctors, law 
yers and hospital administrators 

Unmarried mothers of babies taken 
for adoption had their hospital bills 
paid for them, he added, but presum 
ably received no part of the fees. 

Judge Kerner described the adop- 
tion situation in Chicago as “much 
improved,” though it is still going 
on to some extent 

Judge Kerner said 50 per cent of 
the 3000 adoptions a year handled in 
his court are within families, with 
the babies being adopted by relatives 
An additional 30 per cent of adop 
tions are handled by professional child 
placement agencies, he said 

It is in the 20 per cent of unsu 
pervised placements that our trouble 
comes,” he concluded 

Obstetricians are subjected to con 
stant pressure by childless couples 
seeking babies for adoption, a physi 
cian member of the panel, Dr. Richard 
F. Whitlock, Elgin, Ill, said 

A physician's participation in adop 
tion should be limited to informing 
an adoption agency that a couple is 
likely to remain childless and is de 
serving of consideration as adoptive 


parents, he said 


San Francisco Conference 
Elects Officers for 1957 

SAN FRANCISCO.—Sister Mary Phil- 
ippa, administrator of St. Mary's Hos- 
pital here, was reelected president of 
the San Francisco Hospital Conference 
for 1957. 

Mark Berke, administrator of Mount 
Zion Hospital, was elected vice presi- 
dent, and W. P. Geigenmuller, admin- 
istrator of Stanford University Hos- 
pital, was named treasurer 
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STAMFORD, CONNECTICUT 
St. Joseph's Hospital 
Goal: $1,000,000 
Pledged: $1,392,280 
‘The result is truly fabulous.” 


The Rev. John P. McNerney 
Hon rar) Chairman 


WARREN, OHIO 
United Hospital Completion Fund 
Goal: $1,000,000 Pledged: $1,246,000 
“Never . . . anything so well planned, 
organized, followed up.” 
—Wm. A. Sampson, Fr., Co-Chairman 

















Recent examples of 


SUCCESSFUL 
HOSPITAL CAMPAIGNS 


from New England 
to the Midwest 


MT. VERNON, N. Y.—Mt. Vernon Hospital 
Goal: $250,000 Pledged: $327,000 


‘An outstanding job. . .”—Eugene R. Kulka, 
General Chairman 
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APPLETON, WISCONSIN—Appleton Memorial Hospital 
Goal: $1,200,000 Pledged: $1,441,000 


‘‘A tremendously successful job.” 


Lyman B. Clark, Board of Directors 
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We invite your inquiries there is no obligation 


KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH Ig, PA. 

500 FIFTH AVENUE, NEW YORK 36, N.Y. 

JOHNSTON BUILDING, CHARLOTTE 2, N.C. 
KETCHUM, President; NORMAN MACLEOD, Executive Vice President 
H. L. GILES Eastern Manager 


UsinG 


A RALIMARK OF 





CARLTON G. 
MCCLEAN WORK, Vice President, 
GORMAN E. MATTISON, Southeastern Manager 


3 
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ETMICAL FUND MAtSING 


RIDGWAY, PA.—Elk County Gen. Hospital 
Goal: $652,000 Pledged: $740,116 
“Still wondering how we reached a goal 


that seemed impossible . . .",—Quentin Graham 
President, Board of Trustee 





MARION, IND.—Marion General Hospital 


Goal: $1,253,000 Pledged: $1,404,000 
(Included $253,000 already on hand) 
“Successful to a degree unexpected by even 
the most optimistic...” 

—Ro c House 


Administrator 








JACKSON, MICHIGAN—Mercy Hospital 
Goal: $1,250,000 Pledged: $1,370,000 


‘An outstanding job ...”’—Donald M. Teer, Special Gifts Chairman 
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LOCK HAVEN, PA.—Lock Haven Hospital 
Goal: $800,000 Pledged: $968,000 
“The Ketchum people left a good feeling 
behind them in this community. . .” 
—Editorial, Lock Haven Express 
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Student Nurses Learn 
Geriatric Care Firsthand 

NEw YORK 
College School of Nursing, Newark, 
N.J., and St. Anselm's College School 
ot Nursing, 


Seton Hall University 


N.H., are 
making a joint affiliation in geriatrics 
it Mary Manning Walsh Home here 


Eighteen fourth-year students visited 


Manchester, 


the home for the aged to observe the 


specialized care given the geriatci 
patient 

Just as it has been customary tor 
student nurses to spend a period of 


time in psychiatric and communicable 


~ 


< et 


disease affiliation,’ the home said, “it 
is now being recognized that an oppor- 
tunity for experience in geriatric and 
gerontological services would be valu- 
able and meaningful and would prove 


a real asset 


Name Change Announced 

PITTSBURGH.—A change in the 
name of the Hospital Service Associa 
tion. of Pittsburgh to the Hospital 
Service Association of Western Penn 
sylvania” was announced by William 
H. Ford, president of the local Blue 


Cross plan for hospital care 


aww 


“It happens whenever Grampaw Snazzy 


has a cup of Continental Coffee!” 


Everyone Enjoys 


Weve life Het 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Contlinenial lyee 


AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions 


ROYAL CORONA 


COFFEE 
Seattle, Washington 


CHICAGO+BROOKLYN-TOLEDO 





BONE OLN CADRE Tab ai 
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M.D.’s Answer Critics 
at A.M.A. Congress on 
Medical Education 
(Continued From Page 150) 

cultural interests or a com passionate 
response to the human needs of pa 
tients 

Emphasis on scientific training is 


essential in medical education, Dr 
Atchley said, and scientific medicine is 
the best protection ths public has 
against quackery. It is not true, as 
some have claimed, that “scientific 
training dries up the milk of human 
kindness, Dr. Atchley asserted 

Dr Atchley also 


current attacks on the full-time clin 


warned against 
ical teacher. The greatest strides in 
the advance of scientific medicine were 
following the 


made appointment of 


full-time clinical faculties, he pointed 
out 
The pressure Co train more and more 
general practitioners is a threat to 
science, Dr. Atchley warned. The de 
jacks-of-all 


would relegate medical schools 


velopment of medical 
trades 
to trade school status, he said 

session, Dr 


Spe aking at another 


Edward L. Turner, secretary of the 
council, deplored the effort of some 


groups to impress the public that 
only general practitioners are quali 
fied to understand peopl 

Such misrepresentations of fact are 
not in the best interest of the public 
or the medical profession, even though 
they make good stories for the press, 
leclared We are all 


physicians first, interested in the im 


provement of medical education and 


Dr. Turner 


medical care 

Dr. W. Barry Wood Jr., vice press 
dent of the Johns Hopkins medical 
institutions, Baltimore, described a 
Johns Hopkins study of medical edu- 
cation aimed at shortening the span 
of the educational program and add- 
ing basic strength in the science de 
partments 

As the depth and breadth of medical 
knowledge has increased, the educa- 
tional period has become longer and 
longer, Dr. Wood said. “This demand- 
ing period of training with its in- 
evitable economic strain has become 
so long that it is beginning to discour- 
age candidates from entering the field 
of medicine,’ he explained 

A committee representing the med- 
ical school and other university dis- 
ciplines is working jointly at Johns 
Hopkins to attack this problem, he 


repe yrted 
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every patient 
iS assured 
delicious hot meals! 


Mobile Toastmaster Hot-Food Servers 
with precisely controlled temperature 
and humidity protect food for hours! 

Fl 


How pleased your patients will be when every appearance. It also eliminates call backs, 
meal arrives piping-hot and fresh! You'll be and provides an accurate count of hospital 
pleased, too, when you add up the savings in meals. And equally important—only the 
food, time and labor! amount of food that is to be served is pre 
More and more leading hospitals are find- pared, thus reducing waste! 
ing that mobile Toastmaster Hot-Food 
Servers provide the utmost in quality and 
portion control. Complete plates of hot food 
can now be assembled in the central kitchen 


A unique system of six-sided air circulation 
and adjustable humidity controls for each 
drawer, plus an exacting Robertshaw ther- 
mostat, keeps crisp foods crisp and moist 


under the supervision of the dietitian 
loaded into the convenient Hot-Food Server 
drawers, and wheeled to the floors for easy 
serving. This efficient food service assures 
hot meals that are oven-fresh in flavor and 


foods soft. Gleaming stainless-steel] exteriors 
and drawers, for complete sanitation. No 
installation expense--operates on any 
standard 115-volt circuit. 

Ask your food service equipment dealer to 


show you how mobile Toastmaster Hot-Food 
Servers can speed up service and reduce cost 
Call him today! 

i 


bal 7 TOASTMASTER 


HOT-FOOD SERVER 


ToasTMASTER' is a registered trademark of 
McGraw- Edison Company, Elgin, Illinois. © 1957 


tPrices slightly higher in Pacific Coast stotes 


Holds food for busy people while 
doctors or nurses are in emergency. 





AMERICA'S FINEST FOOD SERVICE EQUIPMENT 


Woffle Bakers Bun Toasters Automatic Toasters Hot-Food Servers 


ee f 7” 
22, |! C 


Model 3D2-C 4-drawer mobile $560.00t 
Holds 32 pilates of hot food. 
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COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Schroeder Hotel, Milwaukee, 
Oct. 7-10 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Atlantic City, N.J., Sept. 28-30. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Regional Membership Conferences 
Region 15, Vancouver, B.C., March 4-8; Region 
9, Chicago, March I1-I5; Region 13, Berkeley 
Calif., June 10-14; Region 12, Houston, Tex., July 
or August 


AMERICAN COLLEGE OF OSTEOPATHIC HOS 
PITAL ADMINISTRATORS, St. Louis, Oct. 26 


ASSOCIATION, 
Hall, Atlantic 


national 


City 


AMERICAN HOSPITAL 
convention, Convention 
N.J., Sept. 30-Oct. 3 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, St. Louis ct. 27-30 


AMERICAN SOCIETY OF MEDICAL TECHNOL- 
OGISTS, Palmer House, Chicago, June 22-29. 


AMERICAN SOCIETY OF X-RAY TECHNICIANS. 
international convention, Sheraton Park Hotel 
Washington, D.C., June 8-13 


HOSPITAL ASSOCIATION OF NEW YORK STATE 
Hote! Claridge, Atlantic City, N.J.. May 22-24 


HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
Convention Hall, Atlantic City, N.J., May 22-24 


INDIANA HOSPITAL ASSOCIATION, Student Un 


ion, Univ. of Ind. Medical Center Campus, In 
dianapolis Oct. 9, 10. 
IOWA HOSPITAL ASSOCIATION, Hote! Savery 
Des Moines, Apr. 25, 26 
KANSAS HOSPITAL ASSOCIATION, Broadview 
Hotel, Wichita, Nov. 14, |5 
Phoen.s 


KENTUCKY HOSPITAL ASSOCIATION, 
Hotel, Lexington, Mar. 26-28 


LOUISIANA HOSPITAL ASSOCIATION, Captain 
Shreve Hotel, Shreveport, Mar. 28-30. 


MAINE HOSPITAL ‘= mee Samoset Hote 
Rockland, June |! 


MARYLAND-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Hotel Shoreham, 
Washington, D.C., Nov. 6-8 


MASSACHUSETTS HOSPITAL ASSOCIATION, He 
tel Statler, Boston, May 9. 


ASSOCIATION, Grand 


Island, June 21, 22 


MICHIGAN HOSPITAL 
Hotel, Mackinac 











ARKANSAS Marion 


HOSPITAL ASSOCIATION, 
Hotel, Little Rock, -25. 


May 23-25 


ASSOCIATION OF WESTERN HOSPITALS. Statler 
Hotel, Los Angeles, May 6-9. 


BRITISH COLUMBIA HOSPITALS’ ASSOCIATION 


Vancouver Hotel, Vancouver, Oct. 15-18 
CALIFORNIA HOSPITAL ASSOCIATION, Lafay 
ette Hotel, Long Beach, Oct. 30-Nov. I. 
CANADIAN HOSPITAL ASSOCIATION, Bessbor 
ough Hotel, Saskatoon, Sask., May 27-29 
CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Hotel Roanoke, Roanoke, Va., April 4, 5 
CATHOLIC HOSPITAL Statler 


ASSOCIATION 
Cleveland, May 27-30 


Hotel, 


CONNECTICUT HOSPITAL ASSOCIATION, Conn 
Light & Power Co 


Conn., Nov. 13 


erlin 























Ideal choice for your 


RECEPTION ROOM 


An occasional flick of a damp rag and 
Presto! . . . Bevco chairs are immaculately, 
hospital clean. Dirt just can’t build up con 
tamination, because it filters on through the 
webbing. Bevco settings are smarter look 
ing too, and available in a variety of clear 
color finishes, webbing hues. Bevco chairs 
are beautifully designed for comfort, safety 
are posture-perfect. Bevco webbing 
ventilated comfort—without heat 

Immediate delivery. Phone or 
-today 


and 
means 

build-up! 
write for catalog 


BEVCO 














MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J., May 22-24. 


MID-WEST HOSPITAL ASSOCIATION, Hotel Pres 
ident, Kansas City, Mo., April 24-26 


PRACTICA, 


NATIONAL ASSOCIATION FOR 
Hotel, At. 


NURSE EDUCATION, Ambassador 
lantic City, N.J., April 29-May 3 
NATIONAL GERIATRICS SOCIETY, Hote! Statler 

Washington, D.C., June I1-13 


NEBRASKA HOSPITAL ASSOCIATION, Cornhusker 
Hotel, Lincoln, Oct. 17, 18 

NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, Mar. 25-27 


NEW JERSEY HOSPITAL ASSOCIATION, Conven 
tion Hall, Atlantic City, May 22-24 





Always fresh, 
Clean | 


Maximum wear { 


Minimum 
maintenance 


Guaranteed 
5 years 


Compact 


No sagging 
pockets 


e@ No ripped 
seams 


© Flame 
proof 


COAT AND HAT RACK 
1” Tubular Steel 
Mirror-like finish 











DOUBLE SHELF 
36” long—$14.95 
Available in single, double and triple shelves 


—24", and 60” lengths. Also floor mod 
els, with or without casters 


PRECISION MANUFACTURING CO. 
831 Chicago Ave., Evanston, Ill. 





















NEW MEXICO HOSPITAL ASSOCIATION, Hilton 


Hotel, Albuquerque, Mar. /1-13 
NEW YORK STATE DIETETIC ASSOCIATION 
Hotel Utica, Utica, N.Y., May 2, 3. 


NORTH DAKOTA HOSPITAL ASSOCIATION, Da 
cotah Hotel, Grand Forks, April 23, 24 


OHIO HOSPITAL ASSOCIATION, Hotel 
land, Cleveland, Mar. 3!-April 


Cleve- 


ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 28-30 


SOUTH DAKOTA HOSPITAL ASSOCIATION, 
spring conference, Marvin Hughitt Hotel, Huron, 
April 15, 16; fall meeting, Sheraton Cataract 
Hotel, Sioux Falls, Oct. 15, 16 


SOUTHEASTERN HOSPITAL CONFERENCE, At 
lanta Biltmore Hotel, Atlanta, Ga., April 24-26 


TENNESSEE HOSPITAL ASSOCIATION, Mountain 


View Hotel, Gatlinburg, May 30-June |. 
TEXAS HOSPITAL ASSOCIATION, Shamrock-Hil 
ton Hotel, Houston, May 14-16 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House, 
Chicago, April 29-May 2 


UPPER MIDWEST HOSPITAL CONFERENCE, Audi- 
torium, Minneapolis, May 22-24 





VERMONT HOSPITAL ASSOCIATI ~ ong Trai 
Lodge, Pico Peak, Rutiand, Oct. 18 

VIRGINIA HOSPITAL ASSOCIATION, Hote! Cham 
berlin, Old Point Comfort, Nov. 15, 16 

WEST VIRGINIA HOSPITAL ASSOCIATION 
Greenbrier Hotel, White Sulphur Springs, Aug 
1-3 

WISCONSIN HOSPITAL ASSOCIATION, Hotel 


Schroeder, Milwaukee, March 1|7 


Recovery Rooms Offer 
Safer and Better Care, 
Surgeons, Nurses Agree 

(Continued From Page 54) 


{ patients are 


needs of these such that 


all visitors are excluded, with the ex 


ception Of a family member in ex- 


treme circumstances 


9. Must radium implant cases be 
isolated, if they are brought to the 
recovery room? 


The patients may be handled the 
same as other recovery room patients, 
with necessary precautions to protect 
staff members, as in other radium 


plant cases 


10. Should there be a special 
charge for recovery room service? 

Raymond C. Wilson, administrator 
of Southern Baptist Hospital, New 
Orleans, said the charge was customary 
but the amount varied with the in- 
dividual hospital. Dr. Ochsner dis- 
stating that recovery room 
for which no 


agreed, 
service is a 
extra charge should be made 


nec essity 


In another joint session of surgeons 
the 
dis- 


and nurses, on thoracic 
treatment of 
detail, 


ties emphasizing the need for close 


surgery, 


cardiac arrest was 


cussed in with several authori- 


teamwork and awareness of what has 
to be done, and the importance of hav- 
ing necessary equipment and supplies 


readily accessible at all times. 
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When quiet prevails in a hospital, everyone benefits. In many of 
the country’s hospitals, such as the Indianapolis Community 
Hospital, sound-absorbing ceilings of Acousti-Celotex Tile bring 
New for quiet comfort to all areas speeding patient convalescence, raising 


personnel efhciency an 1 morale. Acousti-Celotex Sound Condition- 


ing checks noise effectively in corridors, lobbies, kitchens, utility 


t =Z e 
s i i t rooms, wards, nurseries, operating and delivery rooms. Mail 
Coupon Today for a free analysis of the noise problem in your 


hospital, plus free booklet. 








Delivery room of the Indianapolis Community Hospital, 
Indianapolis, Indiana, showing ceiling of Acousti- 
Celotex Random* Pattern Perforated Mineral Fiber 
Sound Conditioning Tile. Architect: Daggett, Naegele & 
Daggett. Acousti-Celotex Contractor: Hugh J. Baker & Co. 


MAIL NOW! 


The Celotex Corporation, Dept. G-37 
120 South La Salle Street, Chicago 3, Illinois 


} With t cost or opi t1of ple ase send m 
COUSTI- ELOTEX Cel a ss Wes . eaters is said . ; we: 
f 4 let, ‘The Quiet Hospital 


REGISTERED U.S. PAT. OFF. Nome 


77m e d 
. Hospital 

TRADE \W MARK 
Address 


Products to Meet Every Sound Conditioning Problem... Every Building Code—The Celotex Corporation, City 
120 S. LaSalle St., Chicago 3, Illinois © In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 








Low Cost = Low Cost 


INSTALLATION MAINTENANCE 








DOR-O-MATIC conceaceo in FLooR 


MANUAL DOOR CONTROLS 


Superior design of Dor-O-Maric controls makes them sim- 
ple and inexpensive to install. Rugged construction requires 
minimum maintenance. Positive two-speed closing action 
with any type door. No unsightly detraction from beauty 
and design because Dor-O-Maric controls are concealed in 
the floor. 

Positive built-in backstop—eliminates door or floor ap- 
plied stop devices. Built-in hold-open. No 
seasonal adjustments necessary. Thirty- 
one models to choose from. 

Write for detailed information. 


Dor-O- Matic INVISIBLE 
Dor-Man— For completely 
automatic door controls 

in carpet or handle 
actuated models. 





Sales and Service in Principal Cities 


division of REPUBLIC INDUSTRIES, INC. 
_ a 7348 West Wilson Avenue 
Chicago 31, Illinois 


CANADA: Dor-O-Matic of Canada, 550 Hopewell Avenue, Toronto 10, Ontario 
EXPORT: Consultants International, 69-77 Bedford Street, Stamford, Connecticut 


Canadian Judge Cited 


CHICAGO Judge John Milton 
George of Morden, Manit, received a 
citation of accomplishment from. the 
American Hospital Association at a 
dinner here in December marking the 
end of his term as a commissioner of 
the Joint Commission on Accredita 


tion of Hospitals 
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John R. Cart- 
mell has been 
named administra 
tor ot Suburban 
Community Hos 
pital, now 
construction 
Cleveland Mr 
Cartmell received John R. Cartmell 
his train ny lospita 1imunistration 
it the Memorial Center for Cancer and 
Allied Diseases. New York For the 
ast four vears he has been assistant ad 
ministrator of Highland View Hospi 


tal, Cleveland 


Preston Williams has been appointed 
administrator of the Robberson-Shirley 
Hos} ital. Wynnewood, Okla., re plac 
ing S. N. Barrett, who resigned to go 


into private business 

Dr. Frederick W. LaCava, tormer 
director of laboratories for the Genera 
Hospital of the Greater Miami area, 
has been appoint d administrator of the 
Monroe-Jackson Hospital, Hollywood, 
Fla. 

Harold M. Sal- 
kind has been 
named administra 
tive director of 
Trafalgar Hospi 
tal, New York. 
The hospital took 
over operation of 
the general hospi Harold M. Salkind 
tal facility vacated by Beth David Hos 
pital in September 1956. Mr. Salkind, 
who has been in the New York hos 
pital field for 30 years, held the posi 
tion of director at Beth David Hospital 
for 16 years. He is a member of the 
American College of Hospital Admin 
istrators and the American Hospital 
Association. 

Martha C. Lockman, formerly ad 
ministrator of New York Infirmary, 


New York, has been appointed assist 
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ARISTOCRAT / 3 sey Se settee 














COMPLETE RADIOGRAPHIC VERSATILITY —Aristocrat COMPLETE FLUOROSCOPIC FLEXIBILITY —with all 


easily han 


X aS Well as ple examinations facilities arranged tor maximum ethciency, minimum effort 


NOW- better x-ray facilities 


for less investment 


, , R the type of purchase that cost- ® choice of tube stands — conventional 
Never before—so big at Oe 


spital administrators ap upright mountings or the newer ceiling- 
. . preci Maximum return per dollar in- mounted type 
a diagnostic value vested maximum utility per square 
of room 


ae was wes be what you'd expect from General Electric. 
for limited budgets The Geneeal Mintek Aun dies «=k 
< 


This advance in x-ray economics is just 


s the result of cost-conscious engineer- 
idvanced features radiologists want— in ing and modern assembly-line manufac- 
a complete, compact package at a turing methods 


price that spells significant savings , 


Remember, too, when you work with 
General Electric, you achieve security as 
well as economy—one responsible source 
© fuil-size, motor-driven table, ample tor planning, financing, installation and 

for your largest patients service. Ask your G-E x-ray representa- 
tive to show you how the Aristocrat gives 
you more for your x-ray dollar. Or write 
X-Ray Department, General Electric 
® two separate heavy-duty x-ray tubes Company, Milwaukee 1, Wisconsin, for 

to simplify radiography and fluoroscopy. your copy of Pub. H-31 


Why compromise for less-than-satisfac 
tory facilities when Aristocrat gives you 


® powerful 300-ma generating unit for 
split-second x-ray exposures 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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ant administrator of Children’s Hospi 
tal, Detroit. 
Samuel Davis 
has been appointed 
1dministrative as 
sistant and direc 
tor of Outpatient 
services at Roose 
velt Hospital, New 
York. Mr. Davis 


has_ held Samuel Davis 


several 

positions at the hospital, including that 
| 

of administrative resident to fulfill a 


requirement for his master’s degree in 


hospital administration from Columbia 


University’s school of public health. He 
will succeed Alvin J. Conway, whos« 
appointment as assistant executive di 
rector of Knickerbocker Hospital, New 
York, was announced in these columns 
in the February issue of The Moprern 
HospitTAt. 

Richard Wittrup has been named 
administrator of the University Hos 
pital, Lexington, Ky. He formerly was 
administrative assistant of the Univer 
sity of Chicago clinics and at the same 
time held the position of assistant di 
rector of the university's program 


hospital administration. 


Tels 
safety's 
sake... 


Shuilons 


Pealelalerisalrelicei-se) 


IV 50 


STERILE DISPOSABLE ADMINISTRATION SET 
FOR COMMERCIAL SOLUTIONS 


The sturdy, mono-mold construction of 


Sterilon's IV 50 precludes the dangers of 


air leaks or uneven flow of solution. Made 


of precision molded styrene without heat- 


sealed joints or flimsy plastic bags. Like 


all Sterilon products, the IV 50 assures 


Also available with sterile 
2 ! needle. Specify 
IV proof, 
Other needle sizes available 
on request 


%& Styrene bottle insertion tip fits 


stoppers, will puncture outlet diaphragm . 


quality plus economy. Guaranteed leak- 
non-toxic and pyrogen-free. 


Ready for use. 


standard commercial solution bottle 


without pre-puncture 


%& Self-sealing rubber section permits supplementary medication without addi 


tional venipuncture 


%& Transparent styrene needle adaptor assures easy viewing of flashback 


te Recommended for use where economy, with quality is a must 


If your hospital supply dealer can't supply IV 50, contact 


= 5 + 
en © © E . 7 


5 Co erston 
ur 2rnerst e 


5OO NORTHLAND AVENUE BUFFALO TI! N.Y 


Marcus E. 
Drewa has been 
named administra 
tive assistant it 
Southern Baptist 
Hospital, New O1 
leans. He is a 
graduate of North 
western Univer Marcus E. Drewa 


sity’s course in hospital administration 


and will receive his master’s degree 
in June. Mr. Drewa worked at the 
Medical Center Hospital, Tyler, Tex., 
prior to enrolling at Northwestern. 

Dr. Paul L. Eisele, manager of the 
Veterans Administration hospital, Wau 
kesha, Wis.., has been appointed man 
ager of the V.A. hospital, Albuquerque, 
N.M. A veteran of World War II with 
the rank of lieutenant-colonel, Dr. Eiselk 
has been with the V.A. since 1947. He 
will succeed David K. Dalager, who #s 
retiring 

Robert C. Couch has been named ad 
ministrator of Cherokee County Hos 
pital, now under construction at Centre 
Ala. A graduate of 


University of Georgia's school of hos 


\uburn and_ the 
pital administration, Mr Couch for 
merly was assistant administr itor of the 
Hamilton Memorial Hospital, Dalton, 
Gra. 

Dr. Earl C. Gluckman, director ot 
protessional services at the V \ hos 
pital in the Bronx, N.Y., has been ap 
pointed manager of the V.A. hospital, 
Coral succeeding Dr. 
Harold F. Machlan, who is retiring. At 
Admin 
istration announced that David Anton 
1 manager of the V.A 


has bee nh named 


Gables, Fla., 


the same time, the Veterans 


tuberculosis hospital at Castle Point, 
N.Y. He formerly was assistant man 
ager ol the Manhattan V.A 

New York City 


Drexel Toland has been moved from 


| , 
hospital, 


the position of administrative assistant 
to that ol ssistant administrator at 
Baptist Memorial Hospital, Memphis, 
Tenn. Mr 


the hospital administration program at 


Toland is a graduate of 


Northwestern University. 
Fred J. Stonage 
has been appointed 
administrator ot 
the Bixby Knolls 
General Hospital, 
Long Beach, Calif. 
He formerly was 
associated with 
the Hawthorne Fred J. Stonage 
Community Hospital, Hawthorne, 
Calif. 
ter’s degree in hospital administration 


Mr. Stonage received his mas 


from St. Louis University. 


The MODERN HOSPITAL 





The Rockette bassinet is of seamless, stainless Comfortable working height of the Rockette facili- 
steel—easily cleaned and sterilized. Full-length tates care, and safety glass lid permits observation 
piano hinge gives sturdy support to the metal- of visceral excursions and changes of skin color 
bound, shatterproof glass lid during treatment of neonatal asphyxia. 


IN NEONATAL ASPHYXIA: 


Natural, non-traumatic resuscitation 


The RockETTE" is the only commercially-available, fully automatic rocking bassinet. 
Explosion proof,* simple to operate, and ruggedly built, the ROCKETTE requires 
no attention while in operation, and minimal maintenance. Both the angle and 
the rate of rocking are easily adjustable. 


“Since,’’ as Millen' states, “the most effective aid to respiration must help both 
circulation and ventilation and .. . ventilation has both an inspiration and expira- 
tion phase,’?... Eve’s rocking method of resuscitation will do all this.’’* Applying 
this principle by means of the RockKeTTe, Millen et al.‘ tell how this method 
reversed cyanosis and maintained respiration in newborn infants observed during 
an eight-year period. 


The RockETTE rocking resuscitator may be purchased with the understanding that 
if it does not meet with your full approval, it may be returned for full credit. To 
obtain 8-10 minute RockETTE film, or to place your return-privilege order, phone 
us collect (OSborne 5-5200, Hatboro, Pa. 


*Listed by Underwriters’ Laboratories for use in hazardous locations 

References: (1) Millen, R. S.: N.Y. State J. Med. 55:779, 1955 

2) Karpovitch, P.. Adventures in Artificial Respiration, New York, Associated Press, 1953 
3, Eve, F. C.: Lancet 2.995 (1932); Eve. F. C., and Forsyth, N. C.: Brit. M. J. 2:554 (1948 
4) Millen, R. S., Rowsom, A. F., and Mayberger, H. W.: Am. J. Obs. & Gyn. 70:1087, 1955. 


for simple, non-traumatic management of neonatal asphyxia 





The / Rocketre’/ 





An ingenious vaporizer- 
aspirator assembly provides 
the Rockette with a steady 
flow of humidified oxygen, 
with mild suction available 
for aspiration during rocking 
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Rocking Resuscitator by AIR-SHIELDS, INC. 


HATBORO, PA. 


Makers of the Isolette® infant incubator, the Isolette® Rocker, the 
Croupette ® cool vapor and oxygen tent, the Hydrojette® mobile humidifier- 
aspirator, the Jefferson Ventilator* and the Dia-pump* portable 


compressor -aspirator. 
*Trademark 





Sister Anna Cecilia has been named administrative medicine, 


idministrator of St. Joseph Hospital eller previously held the 


ind Medical Center, Hancock, Mich 
At the same time the hospital an terson. He is a member 
nounced that Sister Mary Julia 
named as assistant administrator 
Sister Annetta Clare as director ot is the American Publi 
lurses clation 
Dr. Ellsworth R. Browneller has been 
named acting medical director ot Jefler 
son Medical College Hospital, Phila 
delphia. 

Hayward R. Hamrick (reported 


Gerald R. Lorenz has 


Hospital, Miltord, Del., 
following the death ot Dr. 
controller 


vhere in these COMMAS ) Hrector ina 


How Supersoft Napkins 
can reduce bed linen costs 


Eating in bed is tricky business even for a steady hand. The 
obvious hazard is spilling which can mean soiled bed linens 
and the time lost in making changes. 

For a measure of protection that flimsy paper napkins could 
never offer, serve with quick-absorbing Supersoft multiple-ply 
Napkins. Of finest facial tissue, Supersoft Cellostrength Nap- 
kins are treated to retain strength even when wet. 

Too, their softness, their whiteness and their quality are so 
distinctive as to invite comments of pleasure from your 
patients. Many hospitals have already discovered how inex- 
pensive it is to provide protection and gain good public relations 
with Supersoft Napkins. Quantity orders can be custom em- 
bossed or printed with hospital name, address, insignia, etc. 
Write today for your nearest supplier’s name. 











SUPERSOFT’s multi-ply design 
provides more surfaces to ab- 
sorb more moisture faster. 





position 


American Medical Association, 


dministrator oO Miltord 


enz ormerivy Was assistant 


Hospital. Wilmington, Ds 


Brown 


assistant to the medical director at Jef 
both the 
\merican Hospital Association and the 
as well 


Asso 


named 

Memorial 
lowing the 
death of Charles E. Varney. Mr. Lor 
| managin 


Me morial 


GROFF PAPER COMPANY + 2300 Endicott Street + St. Paul 14, Minnesota 


186 


ot 


Dr. Henry Luidens ot the Veterans 
Administration will become superin 
tendent of the Lima State Hospital, 
Lima, Ohio, effective April 1. He will 
succeed Dr. Roy E. Bushong, who has 
been with the Ohio mental hygiene 
system tor 45 years. 

Jack Hensley, idministrator ot As 
bury Hospital, Salina, Kan., has re 
signed after seven years at the hospita 

Albert W. Mayer has been appoint 
idministrator of Titusville Hospital 
Vitusville. Pa.. succeeding Mildred N. 
Watcher, who 1s resigning atter 2 
vears at the Titusville hospital Mr 
Maver tormerly was assistant superil 
tendent of Conemaugh Valley Mem« 
rial Hos ital, John 

Dr. Marc H. } 


and chairman ot the department ( 


stown Pa 


lollender, protessor 


chiatry of the State University Ce 


eve ot Medicine. Syracuse, N.Y... has 


I named director ot Syracuse Psy 
chopathi Hospital! He succeeds Dr. 
Richard F. Binzley, tormer directo: 
who has been serving as acting director 
54. Dr. Hollender also 1s 
wt to the Veterans Administra 


1S¢ ind 


will cor 
nue in his present capacity at the ¢ 
of Medicine \ yvraduate of the 
| re ot Medi 
Hollender a tellow of the 
Psychiatric Association, and 
a member of the American Psychos« 
matic Society, Inc.. the American Psy 
choanalytic Association, and the Amer 
an Medical Writers Association 
Robert Garrison has been named ad 
ministrator of People’s Hospital, In 
dependence, lowa Mary Aliano, whe 
has been acting administrator, will re 
main at the hospital in charge of nurs 
ing and surgery 
Robert L. Ehrman, administrator at 
Junction City Municipal Hospital, Jun 
tion City, Kan., has resigned 
Welch England has been appointed 
administrator ot Hershey Hospital, 
Hershey, Pa. He formerly was admin 
istrative assistant at Harrisburg Poly 


clinic Hospital, Harrisburg, Pa. 


Department Heads 

Norma E. Coggan has been named 
to the newly created post of director ot 
nursing at Pennsylvania Hospital, De 
partment for Mental and Nervous Dis 
eases, Philadelphia. The position com 
bines the men’s and women’s divisions 
which previously had been separate 
functions, directed by Letitia Wilson 
and LeRoy N. Craig, both of whom re 
cently retired. Miss Coggan formerly 
served at the Massachusetts Mental 
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R- MADE FOR HOSPITAL USE! 


We asked hospitals— just like yours—what features you would suggest for the 
perfect toilet soap. You said you wanted specially sized cakes . . . a special 
fragrance .. . a hard-milled economical soap. And here it is—Colgate’s BEAUTY 
WHITE! The soap you asked for—and helped us create. Make your next order 
BEAUTY WHITE. Your patients will appreciate it. You'll save money! 


Packed unwrapped for your convenience. 1/2 oz.—300 in case, 3 oz.—144 in case. 
Also available wrapped in /2-0z. size only—1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 





and Gentle Palmolive Soap in its famous green Synthetic Detergent Buying Guide. Tells 


* SAME BASE—SAME PLEASING FRAGRANCE—AS CO! GATE’S FLOATING SOAP 


And For Your Private Pavilion—Mild FREE! Latest Edition Handy Soap and mm 


wrapper. Quick lathering, meets highest hospital you the right product for every purpose. 
standards for purity, mild and easy on the skin. Ask your C.P. representative for a copy, 
Write for sizes and prices. or write to our Industrial Department. 


Colgate-Palmolive Company 


300 Park Ave., N.Y. 22, N.Y. © Atlanta 5, Ga. * Chicago 11, Ill. 
Kansas City 5, Kans. ¢ Berkeley 10, Calif 
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: Exclusive new 
~~ JEWELTONE®* finish in 


breathable Du Pont Fabrilite 


for soft yielding comfort on 
furnishings that get heaviest use 


Imagine...lustrous iridescen ind the texture ol raw ponges There's no viny! upholstery ine Grocthable 

silk now available in breathable, durable Du Pont" Fabrilite”’ . 4 4 

vinyl upholstery. It’s the new “Siam” pattern with exclusive DU PONT F ® 
“Teweltone’* colors—ten harmonizing, lustrous tints, Gq ri 1 # 


including nontarnish gold to brighten furnishings that get 
heaviest use, 
Exclusive Du Pont formulation resists soil and wear, vet 
drapes for @asy tailoring Phousands ol invisible pores 
breathe for soft, vielding comfort. Cleanable *‘*Fabrilite”’ 
offers high-fashion. decorator stvling in upholste rv that stavs REG. U.S. PAT. OFR 


new-looking for vears BEfTER THINGS FOR BETTER LIVING .. THROUGH CHEMISTRY 


FOR FURTHER INFORMATION SEE THE DISTRIBUTOR NEAREST YOU SHOWN IN ADJACENT COLUMN 
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FOR FAST SERVICE 
CONTACT THE FABRILITE’ 


DISTRIBUTOR NEAREST YOU 


LISTED BELOW: 


ALABAMA 

Montgomery ' nc., 515 Bell Street 

Birminghar y upply Company 

nd Avenue 

ARIZONA 

Phoenix T ipply Company 
8 North 7th Aver ue 

CALIFORNIA 

Los Angeles 15 


Lindsey & Hall 
>4 Frar Ss ‘ vel & 5 ns 
COLORADO 
Arvada 


CONNECTICUT 
Hartford 5 


phoistery Supply 
Albany Avenue 
FLORIDA 
Jacksonville rights f vompany 
ne Company 
Eighth Street 
rtune Street 
GEORGIA 
Atlanta 2 
Augusta 
ILLINOIS 


Chicago € 


KENTUCKY 


Louisville Herr 


LOUISIANA 


Baton Rouge 9 
New Orleans 19 


MARYLAND 
Baltimore 11 


MASSACHUSETTS 
Boston 14 Amer 


MICHIGAN 


srand Rapid 


MINNESOTA 
Minneapoli 4 al Uf ter upply 
10 N. Fifth Street 
MISSISSIPPI 
Jacks 


NEW YORK 
New York City 1 


NORTH CAROLINA 
High Pp int Ar 


onto 
Cincinnati 2 


leveland 15 


OKLAHOMA 
Tulsa 8 


OREGON 
Portland 14 


PENNSYLVANIA 
Philadelphia € 


Pittsburgh 
Wilkes-Barre ™ 


TENNESSEE 

Memphis 2 Textile & Supply Company 
uth Bellevue Boulevard 

Nashville € nn & Graff Company, 402 Woodland Street 

TEXAS 

Dallas 1 A..F. Schm 

Fort Worth 


alzried & Company. 2650 Ma treet 
Reese B. Davis & Company 

l€ Lake Street 

Higbee & Mitchell 

1415 Dallas Avenue, P Box 41726 


Houston 1 


WASHINGTON 
Seattle 22 McDonald & Company. ! 
spokane. B. W Griswold & Company, 31 


1424 Tenth Avenue 
Cedar Street 


WISCONSIN 
Milwaukee 2 Gebhardt, Inc., 213 North Broadway 
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Boston. She received 


| lealth 


her graduate degree from Yale Univer 


Center, 


sity School of Nursing. 

Melvin J. Slade has been appointed 
controller Hospital, 
New York. A New 
York Mr. Slade is a graduate I 
New 


Law 


of Knickerbocker 
member of the 
Bar, 
York City College and Brooklyn 
School. He 
ciated with an 

L. Russell 


dan 


tormerly was asso 


iccounting firm. 
Jor- 

has been 
named director ol 
Duke | 
outpatient dé - 


L. Russell Jordan 


niversity § 


nt and assistant 
prole ssor ol hosp! 
tal administration. 
Formerly business 

medical outpatient 
Mr. Jordan will head 
¢ reorganization = Ol the 
prep 


into the hospital’s 


ver ol the 


Duke, 


mana 


outpatient Gepartment in 


aration ior moving 


new addition this spring 


Clifford I. Argall has joined the 
alt ol Memorial Host ital, 
Memphis, Tenn., as 
blood bank. Mr Arg: lI 
director of the research division of the 


( tah 


Health, where he 


I Baptist 


director ot the 


lormeriy Was 


bureau ot laboratories tor the 


Stat 


Department ot 
established a blood grouping 


on a statewide 


Dr. Ben L. 
Boynton has been 


program 


1 
DasIs. 


appointed director 
of physical medi 
rehabili 


Oak 


Forest Institutions, 


ne and 
tation for 
part ot ¢ ook 

County Institu Dr. Ben L. Boynton 


also will be assoc! 


tions, Chicago. He 


ated with the direction ot physical 
medicine at Cook County Hospital. Dr 
medical di 


Boynton previously was 


rector of the Rehabilitation Institute of 


Chicago. He will retain the chairman 
ship of physical medicine and his status 
protessor at Northwestern Uni 
Medical School. 


Henrietta E. Davis has been named 


as al 

versity 
the first director of nursing for the 
Board ot Hospitals and Homes of the 
Methodist Church, Chicago. Miss Davis, 
who has been associate director of edu 
cation at Presbyterian Hospital, Chi 
cago, will work in an advisory capacity 
and directors ol 


with administrators 


Methodist hospital schools. 


Miscellaneous 
Judith Gage Whitaker will become 
American 


execullve secretary ol the 


Distinctive 
Lighting 


A versatile 
Hospital Floor 
lamp designed 

to please those 


of Discriminating 





taste. 


NIGHT LIGHT 


MODEL +404 





CONCENTRATED SPOT 


top of ref 


Patients’ Rooms 
General 
Illumination 
Night Light 
Examining Light 


* Lounges 
* Waiting 
Rooms 
* Offices 


Adjustable 


104-108 E. Mason St. 
Milwaukee 2, Wis. 





Nurses 
1958. She will succeed Ella Best, who 


years with 


\ssociation, eflective in June 


will retire in 1958 after 
\.N.A., the last 10 as executive secre 
Whitaker is now A.N.A 


deputy executive secretary and a con 


tary. Mrs 


sultant to the army nurse corps. She 
is a graduate of Nebraska Methodist 
School ot Nursing, Omaha, and was 
the first student to receive a master 


degree in idministration ol nursing 


organization trom Teachers College 
Columbia University 

George W. Brooks has been named 
Hospita 


research assistant for the 


Council ot Western Pennsylvama, to 
direct a hospital information survey tor 
the council. He has been associated 
with the Hospital Council of Greate: 
New York 

Margaret Virginia Bounds, chiet ot 
the dietetic service at the Veterans 
\dministration hospital, Martinsburg. 
W.Va., has been 
specialist in administration at the V.A 
central office, Washington, D.C 

Dr. Robert H. Hamlin has been 


named to the newly created position 


appointed cietetic 


ol special assistant for program plan 


ning to the Secretary of Health. Educa 


SPENCER Vacuslot... 


The 
MODERN 
Hospital 


Cleaning 
System 


A Spencer Vacuslot system incorporating a centrally located vacuum producer and dirt separator 


. with piping throughout the building . 
sanitation. 


speeds routine maintenance, greatly improves 


Large dust mops can be used to push dirt and litter to the Vacuslot, where high-suction 
Spencer vacuum whisks it away. Mops are vacuum cleaned at the Vacuslot, eliminating any 


dissemination of dust or germs into the air. 


Other cleaning tasks a Spencer Vacuslot simplifies 


@ WET PICK-UP—A light. portable separator 
tank permits using the Vacuslot system 
for quick, complete pick-up of accidental 
spillage or suds from scrubbing machines 
BOILER CLEANING—Spencer vacuuming of 
boiler tubes provides proven fuel savings 
up to 20% 


— 
~<a" Bulletin 
- “a V 7" 


AS ‘i 
Ne: 
2 Pe 


{SPENCER 





HARTFORD 











ALSO PRODUCERS OF COMPLETE 
LINE OF PORTABLE VACUUMS 


@ VACUUMING— Stairs, entryway V -netiar 
blinds, walls, furniture are quickly and con 
pletely cleaned with Spencer vacuum. Attach 
ing hose to Vacuslot valves is as qu:ck and 
mple as plugging into an electrical outlet 


te) ot 3) 1 OF =a 


TURBINE COMPANY 
HARTFORD 6, 


CONNECTICUT 


fy 
2 
MODE| _ MULTI-VAC JR 
PITS Pig Pit! 
3/4 HP sa 7/aHe 1/2 HP 
aed . 


tion and Welfare. His post entails the 
long-term development of federal policy 
in such areas as social security, voca 
tional rehabilitation, and medical as 
sistance for the needy. Dr. Hamlin 
tormerly was a lecturer on public health 
law at the Harvard School of Public 
Health and assistant protessor of legal 
medicine at the Harvard Law School, 
and is a graduate of both institutions 
He also isa graduate ot Northwestern 
University Medical School. 

Harold G. 
Pearce has been 
named a vice pres 
ident of the Blue 
Cross Association. 
Mr. Pearce will 
take a temporary 


leave of absence 


trom his post as Harold G. Pearce 
enrollment director of the Michigan 
Hospital Service to head the national 
sales activity of the association. A mem 
ber of the 
tion and the Michigan Hospital Asso 
ciation, he has been associated with 


Michigan’s Blue Cross plan tor the 


American Hospital Associa 


last 12 years. 

Viola Bredenberg has joined the staff 
ot the Catholic Hospital Association of 
the United States and Canada as secre 
tary of the association’s council on 
nursing service. Miss Bredenberg re 
cently completed six years of army 


service Previously she had been a 


clinical instructor at the University ot 
Michigan School of Nursing and an 
assistant professor at the Catholic Uni 
versity School of Nursing Education, 
where she received her master’s degree 
in nursing. Miss Bredenberg is the 


author of “Nursing Service Research.” 


Deaths 

Dr. Hayward R. Hamrick, vice presi 
dent and medical director of Jefferson 
Hospital and secretary of the board ot 
trustees of Jefferson Medical College 
and Hospital, Philadelphia, died Janu 
ary 22 of a pulmonary embolism at the 
During Dr. Hamrick’s ad- 
ministrative period the Jefferson Medi 
cal College and Hospital had expanded 


to include other hospitals and institu 


age of 49 


tions and formed afhliations to become 
the Jefferson Medical Center. Dr. Ham 
rick was active in the American Col 
lege ol Hospital 
Alpha Kappa Kappa medical fraternity, 
the Philadelphia County Medical So 
ciety, the American Hospital Associa 
tion, and other medical and _ social 


Administrators, the 


societies, as well as civic agencies and 
community medical affairs. 
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strong Arrestone conforms with 


lelivery room of the Muhlenberg 


Architects were Ferrenz & Tavlor 


Hospital Plainfield New Jersey 
Acoustical contractor, Wim. J. Scully Acoustics Corp. 


CAN A SOUND-ABSORBING CEILING COMPLY 
WITH STRICT SANITARY REQUIREMENTS? 


7. ceiling in the delivery room of this modern hospital 


is Armstrong Arrestone, a highly efficient acoustical 


material that absorbs up to 85% of the room noise that 
strikes its surface. 

Armstrong Arrestone was specified not only for its excel- 
lent sound-conditioning qualities, but also because it con- 
forms with strict sanitary standards. 

\rrestone is a metal-pan type material backed up with a 
mineral wool pad. Its smooth white, baked-on enamel fin- 
ish is easy to keep clean. And it reflects 75% of the light that 
strikes it without causing annoying glare. 

Rated incombustible, Arrestone meets all fire-safety regu- 
lations which call for an incombustible acoustical material. 

Installation time is fast, and individual units of an Arres- 


tone ceiling can be easily removed and replaced at any time 


to speed repairs on concealed wiring, pipes, or ducts. 

Call your Armstrong Acoustical Contractor for a free esti- 
mate on Arrestone or any of the complete line of Armstrong 
Youll find him listed in the Yellow 
Pages of the phone directory. 

A new booklet, “Quiet at Work,” describes how sound 
conditioning can work for you. For your free copy, write to 
Armstrong Cork Company, 4203 Union St., Lancaster, Pa. 


Acoustical Materials. 


Armstrong 
ACOUSTICAL CEILINGS 


Cushiontone® * Travertone* * Minatone® 
Crestone® * Arrestone® * Corkoustic® 


* Trade -Mark 





Construction for Date Totals $80,119,160 
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For the month of January, govern- occupancy at 79.4 per cent of capacity similar period of 1956, building pro- 
ment hospitals reported occupancy at about level with January 1956 jects amounted to $38,564,210, and 
73.9 per cent of capacity—down 3.2 Hospital construction from January the total for the year to $60,119,160 
per cent from their report of January 21 through February 4 totaled $35,- Of the 51 current projects, 17 are 
1956. Voluntary hospital reports to 677,620, bringing the total for the hospitals and 29 are additions to exist 
the Occupancy Chart show January year thus far to $80,119,160. For the ing facilities 


———————— 


STAINLESS STEEL Sanette 


presents the 


MOST ADVANCED TYPE of 
Sanitary Waste Receiver 


ONE INVESTMENT! SAVES MONEY! 


All stainless steel . . . for permanence, for 
am ; : Step on pedal. Pail 
sterilization, for lasting economy. oie be somoved 
ic | +t | hospital en without contact with 
H-20 is the only hospital waste  jafectious waste. 
that meets today's demand for 
sanitary handling and disposal. 


12, 16 and 20 qt. capacities. 


Exclusive Design . . . no contact with 
infectious waste because the handle that 
removes the inner pail remains outside, 


; ‘ : Pi ‘ 
away from contamination with contents. i ee, 
receptacle can be 
moved about with 
same handle. 





SANETTE WAXED BAGS — The quick, easy 
way to dispose of waste. st on the genuine, green 
Sanette trademarked wot . contain 50% more wax. 


MASTER METAL PRODUCTS, INC., 307 chicago st., P.O. Box 95 
BUFFALO 5, N.Y. 
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RCL Of time 
ae all, the time 


FOR PEAK HOSPITAL EFFICIENCY 


This is the famous Edwards Clock System that nurses call systems, in-and-out registers, and 
provides split-second accuracy, unheard of flex- silent paging systems. All Edwards products are 
ibility and simple, maintenance free operation. backed by lifetime guarantees and technical field 
The use of the famous Telechron® motors com- service which accounts for the fine reputation 
pletely eliminates scattering and coasting. Edwards has won in over 80 years as specialists 
Hourly correction is no longer necessary, thus in signaling. 
obsoleting the master clock. In case of power _ one 
; ; ; For full information about Edwards Clock 
failure, reset action is automatic and immediate _ i 
‘ Systems or any Edwards products, consult your 
—no waiting for resetting to start on the hour ~* ; 

electrical contractor, your architect or your 
as in other systems . ; Acme ; 2 

Edwards Technical Specialist. If you prefer, 

To keep your hospital operating at peak effi- write Dept. MH-3, Edwards Company, Inc., 
ciency, it pays to specify Edwards for all your Norwalk, Conn. (In Canada: Edwards of 
signaling needs...fire alarms, audio and visual Canada, Ltd., Owen Sound, Ontario. ) 





Specialists in Signaling since 1872 WARDS 


DESIGN e DEVELOPMENT e MANUFACTURE 
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no head restraints 
_ fewer cut-downs 


greater 


new Cutter pediatric scalp vein 


infusion set 


Pyrogen free and sterilized both inside and out, the disposable 
Cutter Scalp Vein Set is always immediately ready for use. 
Head restraints are unnecessary. Normal head movement is 
permitted by the slack in the coiled tubing. The flexible extension 
set allows easy coiling and taping to the scalp. Greater comfort 
is obtained and nursing care is minimized. Cut-downs 


are rarely necessary. 


SIMPLIFY FOR SAFETY WITH CUTTER 


CUTTER PEDIATRIC SCALP VEIN INFUSION SET 


ne A Product of Cutter Engineering Research 


Each set consists of : 

plastic female adapter for easy 
attachment to conventional I.V. set; 

12 inches of soft pliable tubing, 
lending itself to easy coiling and taping 
to the scalp; 

short-beveled, small gauge needle in 
protective sheath; 

in a polyethylene envelope. 


ACTUAL SIZE 
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TERMS: 20c a word—minimum charge of $4.00 regardless of discounts. No charge for “key number Ten per cent 
without changes of copy. Forms close 15th of month 





discount for two or more insertions (after the first insertion) 


WOODWARD—Continued MEDICAL BUREAU—Continued 


TRATOR ADMINISTRATOR R.N rraduate, teaching 
trati res } hospital; six years’ experier as anesthetist 


ASSISTANT ADMINIS 
M.H.A year adminis 


nt comple i administrative residency re 


ng M.H.A. from medical school program 


ASSISTANT—B.S Business Administration ) 
M.H.A since completing residency, teaching 


ASSISTANT ADMINISTRATOR M.H.A hospital, has served as its personnel director 
P lirector, 40-bed general hospit ecturer and coordinator, Program in Hospital 


\dministratior 
ATHOLOGIST Diplor 
ADMINISTRATOR ‘ athologist 
RADIOLOGIST Univer y hospital training 
i » ( 


eek radiology grad C training isotopes 


tior 
NACHA 


director lepartment 250-bed hospital 
Diplomate 
ANESTHESIOLOGIST : 
t ogy. medics choo) : 2 ; FOOD SUPERVISOR-—B.S. (Major: Hotel and 

. t neat ology: t 7 Restaurant Management): excellent experience 
INTERSTATE MEDICAL PERSONNEL 

BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
OF NURSES-—-M.S. Nursing 

ersity teaching; 6 years, nursing ex- ASSISTANT ADMINISTRATOR-—-Or Person- 
tor, nursing nel manager Age: 2s B.S. Degree, Busines 


COMPTROLLER t 
comptroller, hospital 


4 


larger hospita 
{ ‘ 


member AAT 


ar assistant lire< 
directorshiy general hospita Administratior 
with schoc where service sonnel officer 


experienced counselor and per- 


divided bed midwest 


ADMINISTRATOR —Age ». M.H.A. Degree, 
tern university, 1954; 3 years adminis- 


assistantship in larger 


ingle 

mid-wes 
ATHOLOGIST 4 years, teaching medicine trator, 150-bed hospital 

GE HOSPITAI ears senior pathologist 600-bed teaching 1ospital considered 

a ter hospita pecialist of highest order Excellent 

background, hematology; Diplomate ADMINISTRATOR--5.S. Degree New York 
University Majo Business Administration 
PATHOLOGIST years, medical school fac (R.N charge nurse experience) past 10 years 
pathology nd, also, 2 years, chief, lab- personnel supervisor; hospital superintendent 


€ interna 


ervice it rraduat hospital any east or mid-west: available 
thwest: Diy 
ADMINISTRATOR—-M.A. Degree; 4 years di- 
rector of pharmacy; purchasing agent; 3 years 
PURCHASING AGENT B.S £ ( Busines assistant director, teaching hospital; 7 years 
200-bed hospital; any location 


Administration) 5 years, manager, important dministrator 
r pital supply company; familiar, inventories 


$5000 EXECUTIVE HOUSEKEEPER Age: 4 


middle immediately available vears; 10 years experience director, large unit 


WoopWwARD residence quarters; hotel housekeeper; 2 years 
5 RADIOLOGIST 4 years, associate radiologist director housekeeping department, $00-bed 
Medical Prsonnal Buran 500-bed general, fully approved, hospital; pre western hospital 


FORMERLY AZNOE'S fers Indiana, midwest: Diplomate 
| ENGINEER—FExtensive training; varied expe- 
3x6 floorsi8s N. WABASH AVE. RADIOLOGIST Diplomate; well qualified, iso rience; past years, 175-bed hospital; prefers 
cH ‘SAGO A, past 2 years, associate chief and chief northwest 
® ANN WOODWARD ¢ Directo’. 00-bed teaching hospital 


toreskeeping prefers warm climate 


The Medical PTT hs 
Bureau 


AD NISTRATOR istant dm 
ont ee ’ pre = wits aime: pane ANESTHETIST—Registered nurse; second an- 
ey gee im geemhes 4 Bie hee sania M. BURNEICE LARSON—DIRECTOR esthetist needed for modern air-conditioned 
\CHA fully approved 70-bed hospital in Southern 
Telephone DElaware 7-1050 Illinois university town; excellent working con- 
ADMINIS ear P ditions; salary open. Contact Jack Edmundson, 
istrator, host or . respectiv 900 North Michigan Avenue CHICAGO Doctors’ Hospital, Carbondale, Illinois 
both t 
\CHA ADMINISTRA TOR—B:S. (cum laude): M.H.A ANESTHETIST —Registered nurse; for a 50 
bed new, modern hospital; pleasant working 
conditions, good personnel policies; average 
number of surgical anesthetics per month, 46 
adequate relief for week-ends and days off 
ADMINISTRATOR—Medical; has had two im- salary open; two weeks paid vacation at end 
ASSISTANT—M.H.A.; 2 portant administrative assignments since 1940; of year. Write Administrator Crawford County 
hos in both instances performance considered out- Memorial Hospital, Denison, Iowa. State age 
standing; highly regarded in field. training and experience 


(Continued on page 196) 


six years, administrator 250-bed hospital; pre- 


ADMINISTR RN rood experience, al eptor in Hospital Administration, two uni- 
level nursiny ears lirector, 60-bed hos ersities 


pital; now prefers midwe member ACHA 


ADMINISTRATIVE 
year administrative residency 4 years, 
pital experience before specializing; age 28 
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POSITIONS OPEN 


ETIST—Nurse 


A open 


_ESTH 


STHETIST—Nurse to join obstetrical 
thesia staff: 40 hour week: salary adjusted 
perience. Write Administrator, Highland 
ital, Rochester, New York 


STHETIST 


1 lerr 


West Virginia 


ASSISTANT DIRECTOR OF NURSING 
SERVICE—650-bed general hospital located in 
industrial city (300,000 
bility to plan and supervise in-service program; 
experience and preparation in nursing service 
administration desirable Write Director of 
Nursing, Miami Valley Hospital, Dayton 9 
Ohio 


primary responsi- 


ASSOCIATE DIRECTOR OF NURSING—650- 
bed general hospital located in industrial city 
(300,000 population); all new facilities, hospital 
opened in 1954; experience required; Masters 
degree in Nursing Service Administration pre- 
ferred. Write Director of Nursing, Miami 
Valley Hospital, Dayton 9, Ohio 


ASSOCIATE MEDICAL DIRECTOR—100-bed 
tuberculosis hospital, North American grad 
iate ; salary $8500-9500 ; complete maintenance 
Apply Medical Director & Superintendent 
District One Tuberculosis Hospital, Madisor 

ville, Kentucky, or State Tuberculosis Hospital 
Commission, New State Office Building, Frank- 


fort, Kentucky 


DIETITIAN Assistant Administrative; The 
lietitian who likes administratior a dietary 
department with annual turnover of 1 mod- 


ern equipment centralized r ak service, and 
the excellent recreational facilities of Minne- 
ota: immediate opening in 220-bed teaching 
voluntary general hospital. Write MO 179, The 
Modern Hospital, 919 N. Michigar 


Chicago 11, Illinois 


DIETITIAN—Modern kitchen, 74 employees 
liberal food budget, 600-bed fully accredited 
hospital; no nursing school; social security and 
State retirement; salary range $3,588-$4,428 
liberal annual and sick leave privileges; mem- 
ber A.D.A. preferred Apply MO 169, The 
Modern Hospital, 919 N. Michigan Avenue 
Chicago 11, Illinois. 


DIETITIAN—Immediate opening at 200-bed 
general hospital in the Detroit area, for qual- 
ified dietitian; 5 years working experience or 
ADA membership preferred; starting salary 
$5597.76 per year; excellent employment bene 
fits. Contact Personnel Office, Pontiac Genera! 
Hospital, Pontiac, Michigan 


1% 








DIETITIAN 
rience required 


weeks sick 


Assistants; food production or 
Teaching ospital. Apply to Di- 
rtment of Nu tion and Dietetics, 
Missour ) Stadium Road 
imbia, Missour 
DIETITIANS—Therapeutic; large teaching h« 
t with Washington l 
Medicine monthly 


based oT 


uth Kingshighway 


DIETITIAN—A.D.A 
bed general hospitz 
general and 


DIETITIA Register 
full deps ent ad d i 
i nost tal 1OC ated bs 
ipon request to Admir 


Hospital, Marion, Ohio 


DIETITIAN—Head; modern 223-bed hospital 
no school of nursing. Apply Administrator 
Bradford Hospital, Bradford, Pennsylvania 


DIETITIAN Administrative, assistant to 
chief; for a 306-bed teaching hospital with 
diagnostic clinic; a large full-time medical staff 
and house staff, salary open, progressive per- 
sonnel policies. Apply Chief Dietitian, Geisin- 
ger Memorial Hospital and Foss Clinic, Dan- 
ville, Pennsylvania 


DIETITIAN—Therapeutic, assistant to chief 
for a 306-bed teaching hospital with diagnostic 
clinic; a large full-time medical staff and house 
staff, salary open, progressive personnel poli- 
cies. Apply Chief Dietitian, Geisinger Memo- 
rial Hospital and Foss Clinic, Danville, Penn- 
sylvania. 
DIETITIAN—Registered chief dietitian t 
head department in 150-bed modern genera 
ho al twenty-five em- 
s including an assistant Apply Admin- 
istrator, Yakima Valley Memorial Hospital, 
Yakima, Washington 


attractive salary 


DIETITIAN A.D.A therapeutic 160-bed 
general hospital, college town, 20 miles west 
f Milwaukee major expansion program t 
modern dietary 


1954-55 


be started in spring of 1957; 
lepartment completely remodelled in 
Apply Personnel Department, Waukesha Mem 
orial Hospital, Waukesha, Wisconsin 


DIETITIAN Chief; college degree, A.D.A 
member, experience in supervision and mar- 
keting; $400 per month start; liberal personnel 
policies; good working conditions. Write Per- 
sonnel Office, The Queen’s Hospital, Box 614 
Honolulu, Hawaii. 


DIRECTOR OF NURSES 100-bed hospital 
now being enlarged to 180-beds; adequate 
training and experience required; salary open 
Apply Administrator, Municipal Hospital, Vir- 
ginia, Minnesota. 


(Continued on page 198) 


DIRECTOR OF NURSING SERVICE— 200-bed 
. hos; r f Washington, D.¢ 


choo! new 


€ uf pité Db t 


ond Apr 
Hos} 


DIRECTOR 


ale wit legre € valent 


PERSONNEI 


HOUSEKEEPER Exe 
tar hospita on 


INSTRUCTOR 
d scr 
-bed hospital 


accredite 


with educationa 
lege affiliatior 

sonnel policies; salary 
The Modern Hospita 
Chicago 11, Ilinois 


CLINICAL 
nursing; apt 
approved pol 
Write Director 


Danbury, Conr 


INSTRUCTORS—Clinical; for obstetrics, medi- 
cine and surgery for expanding, modern hos- 
pital and school of nursing: Bachelor’s degree 
required and experience in teaching and su 

rvision desirable attractive salary sick 
leave, and four weeks vacation Apply Per- 
sonnel Director, Methodist Hospital, Gary, In- 


diana 


INSTRUCTOR—Psychiatriec r ng: B.S. De 
gree required; 00 yearly salary; furnished 
apartment, meals and laundry, 40 hour, 5 day 
holidays and liberal 


week, paid vacation, 
sick leave; approximate starting date April 15 
Apply Personnel Office, Mental Health Insti- 


tute, Independence, Iowa 


INSTRUCTOR—Psychiatric nursing; to assist 
lirector of psychiatric nursing education; de- 
gree and experience in teaching required; sal- 
ary dependent upon qualifications and experi- 
ence; good personnel policies; large psychiatrix 
hospital, 3400-beds. Apply Director of Nurses, 
St. Louis State Hospital, 5400 Arsenal St., St 
Louis, Missouri 


INSTRUCTOR—Clinical; in obstetrical nursing 
for both formal and clinical teaching; B.S. 
Degree and experience in teaching desirable; 
faculty being increased; liberal personnel pol- 
icies ; salary dependent upon qualifications and 
experience; admit one class a year, three year 
diploma program; 300-bed hospital, 89 students, 
position open for immediate appointment. Ap- 
ply to Director of Nursing, The Mercer Hos- 
pital, Trenton 8, New Jersey. 
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SINCE 1892 


Manufacturers of 
ELECTRICAL SIGNALING, 
TIME AND COMMUNICATION 
SYSTEMS FOR HOSPITALS, 
SCHOOLS, HOUSING, 
INDUSTRY AND SHIPS 
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Or.J.J.FINNIGAN 


Dr. F innigan Registers 
“In“Again 


The hospital’s main artery of communication is its telephone system. 
Upon it depends the continuous flow of ordinary and emergency calls 
for staff members and visiting physicians. The usefulness of the tele- 
phone system, in turn, depends considerably on the telephone operator’s 
knowing at all times what doctors and staff members are in the hospital. 
This is best accomplished by an Auth Doctors “In and Out” (Staff 
Register) System. 

These systems usually consist of one or more entrance registers, and 
an office register for the telephone operator. As Dr. Finnigan registers 
in again he throws the switch alongside his name on the entrance reg- 
ister. This illuminates his name on all registers while he is in the hospi- 
tal. When he leaves, he reverses the switch, darkening his name. An 
optional ‘“‘Call-Back” feature alerts the doctor as he registers in or out, 
notifying him that the operator has a special message for him. 
These systems...together with Nurses’ Call, Doctors’ Paging, and 
other fine hospital signaling systems... are built by the people of Auth, 
who for many years have been finding new ways to make working and 
living in hospitals easier, 


Auth Electric Co., Inc. 


Dept. A&6 LONG ISLAND CITY 1, NEW YORK 
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POSITIONS OPEN 


Arts; B.S. Degree 
desir: ; salar; 
ind and experience 
admit one class a 
rogram; 800-bed 
open; have full 


time assistant structor in this area. Apply 


to Directo Nut z Mercer Hospital, 


CTOR FOR NURSES’ AIDES—Ger 
pital treating mer women and chi 
adult and pediatri 
4 hou week 
Woman's Hospita 


Street, Cleveland 6, Ohi« 


Director 


INSTRUCTOR—Clinical pediatric nursing; De- 
gree and experience in nursing of children 
required; school of nursing fully accredited 
650-bed non-profit hospital located in indus- 
trial city (population 300,000); 40 hour week 
paid vacations: liberal benefits. Write Director 
of Nursing, Miami Valley Hospital, Dayton 
9, Ohio 


INSTRUCTOR—Clir 
15 tudent NLN 


Pennsy 


INSTRUCTORS 
for scho« of 
pital; Degree 
tion preferred 

quired; starting sala 
tenance depending on traini 
Apply Administrator, Cam¢ 
1, South Carolina 


der 
INSTRUCTOR —Science 

General Hospital, Fort Wil 

t« commence early iT 
schedule $2 

experience; good personnel polic 
rector of Nursing 


LIBRARIAN—Registered record; for new 300- 
bed hospital; full charge in setting up new 
installation; located 30 minutes from New 
York City Write stating education and ex- 
perience. MO 170, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11, III. 


LIBRARIAN—Medicz cords; to head large 
jepartment in v 516- cancer researct 
hospital exce ) y good 
and working me ns ialifications 
tration or gradusz f approved school 
least one year experience Write Box MO 
The Modern Hospital, 919 N. Michigan A 


Chicage Illinois 


LIBRARIA N—Medical 
pital in North Jersey 
Hospita 507 Church 
New Jersey 


LIBRARIAN—Superior pportunit RRI 
to head medical records department in modern 
650-bed general hospital; outstanding medical 

aff cooperation excellent salary commen 
surate with experience: progressive personnel 
policies including social security and hospital 
pension plan. Contact Director, Miami Valley 


Hospital, Dayton 9, Ohi 


LIBRARIAN—Medical record: registered to as- 
sume charge of record room: 135-bed genera 
hospital; 40 hours; salary open. Contact Miss 
G. A. Cooper, Woman's Hospital, Cleveland 6 
Ohio 
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LIBRARIAN—Registered medical records; To 
head department; also, opening for assistant 
to chief of department, in accredited hospital 
of 296-beds and 36 bassinets: 40 hour week 
to Administrator, The 
Williams»ort, Pennsyl 


and salary open Apply 
Williamsport Hospita 
ania 


MISCELLANEOUS 
Clinical Instruct 
ing hospital withi 
imbia University 
icle comparable 
Write Director ) 
Hospital, New York 


MISCELLANEOI 
surgica 


MISCELLANE 


OUS 
reated thr t 


t hye 


rehat 
treatment 
nurse 
rehabi 
ork week F 
ling applicatior libera additiona 
Apply Director of Nursing, Gaylord 


Sanatoriun Wallingford, Connecticut 


NURSES Administratior 
Montrose, N } 1800-hed 
n the Hudsor 


miles from Nev fork City 


ic hospi 
pleasant 
esidence: openings for mer 
fessional nurses, minimum annus 
10 hour work week with 30 days vacatior 
8 holidays, 15 ay leave Write Chief 
rsing Service j Administratio 
Montrose, New York 


NURSES—General duty, operating room and 
jlelivery room; salary $315.00 te $351.00 per 
month plus department premium of $10.00 
shift premium $20.00 extra per month; vaca- 
tion up to 4 weeks; retirement program, and 
social security hospitalization insurance, 4 
hour week: hospital located on university cam- 
pus Apply Director of Nursing, Palo Alt 


Hospital, Palo Alto, California 


NURSES—General vy: interesting work ar 
environment le and quarters excellent 


Write Maynard MacDougall Memorial Hospital 
Nome, Alaska 


NURSE—Head; new central supply nit 
perience and organizational ability requir 
| > 


day week, 2 weeks vacatior weeks 


“AVE social security, group insurance 
holidays: 275-bed hospital in college town mi 
vay between Detroit and Chicago; salary com- 
mensurate with responsibility Apply MO 182 


The Modern Hospital, 919 N. Michigar 
nue, Chicago 11, Illinois 


NURSES—Operating room and staff; for 227 
bed pediatric hospital in sunny California; sal- 
ary $300 per month with differential for oper- 
ating room and evening and night duty: 5 day 
40 hour week; liberal personnel policies includ- 
ing vacation, sick time and retirement. Apply) 
Director of Nursing, Childrens Hospital So- 
siety, 4614 Sunset Blvd., Los Angeles 27, Cali 
fornia 


(Continued on page 200) 


NURSES—P hiatric 

chiatric buildings and 

perienced; $3,000 per year, board 

laundry available at $480 pe year; social se 
curity and pension Send full information t 
Director of Nurses, Brattleb Retreat, Rrat- 


tleboro, Vermont 


NURSES 

hospital in . 

from Nev ) all-Bro nurses have 
8-hour y, « ional ay week, nicel 
furnished private roor xcellent salary 7 
paid holidays annually r equivalent: sick 
leave; vacation, minimum weeks, maximum 


4 weeks dependent on length of service 


sharing plan: psychiatric experience n« 
istered or eligible in State 
n Apply Mary R. Walsh 
rectress of Nursing, Hall-Brooke 
Greens Farms, Connecticut Tel 


9 9 £1nE 
Capita -510 


] 
day week Apr 


Health Institute 


NURSES—Registered: Massachusetts Genera 
Hospital, Boston, Massachusetts; excellent clini 
eal facilities, opportunity for advancement and 
attendance at local colleges; liberal] personnel 
policies Apply Personnel Department A-10 
for further details 


NURSES.- Registered -bed hospital 
prised f 43-bed 

etired 
y th De 
able charge f oom; 40-hou 
$15 differential pay for eveni shifts, 
personnel po ‘ ; 

ns. Apply Mine 
NURSES 


general duty, a 


openings 
shifts alary open, plus meals 


Registered Immediate 


and laundry of uniforms; liberal personnel 
benefits Write wire or call Administrator 
Webster County Memorial Hospital, Webster 
Springs, West Virginia 
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U.S. Koylon Foam gives patients better, deeper, more beneficial sleep. That’s because this mattress gives 
perfect support, reduces disturbing pressure points, and minimizes danger of bed sores. And further, from 
a hospital management point of view, Koylon has no equal. As proven for over 20 years, a U. S. Koylon 
Foam mattress wears, lasts, stands up. Is highly sanitary. Always odorless. Cool in summer, comfortable 
the year ‘round. Non-allergenic and vermin-proof. Light and easy to handle. Specify 4'2” U.S. Koylon 


in Silver Label or our famed double-core Platinum Label. Send the conpon below for complete details. 


usfOrren 


SPECIAL 
HOSPITAL MATTRESSES 


Unirep States Rupser, Dept. MH 3 
Rockefeller Center, New York 20, New York 


Please send me further details on U.S. Koylon Foam 
mattresses for hospitals. 


Hospital Name. 
Your Name 
Address ° 


United States Rubber 


We i Dolrt 3 el ae Zone... .State. 
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POSITIONS OPEN 


NURSES. ~ Registered 
Staff and : 


something new 
positions open in be i] nev I 
Oregon Medical School Hospital located « 
verlooking Portland, Oregon ; medical s 
ric and psychiatric nits; exceller 

es for learning, both in 

campus iff member 
at reduced 

leading 
grees at the 
liberal personr 
wonderful 
Director of Nursing 
U. of O. Med 

S. W. Sam Jacksor 
Oregor 
NURSES— Registered benefits 
cluding forty-hour week, four weeks 
annually, assured annual salary increase 
differential, non-contributory retir 
and medical coverage; salary $444 
00, depending on degree of qualificatior 
challenge 
grow with it. For full details send 
and address to Miners Memorial! Hospital Asso- 
ciation, Box No. 61, 110 Logan Street, William- 
son, West Virginia 


is your chance to answer a 


NURSES—Registered general duty; for 200- 
bed general hospital j 200 per month 
5 day week; good personnel policies Apply 
Hospital, Sault 


Director of Nursing, General 
Ste. Marie, Ontario 

NURSES Registered staff: in 45-bed pediatri« 
unit; all shifts; 5 day week 

college town midway between Detroit and 


iberal policies 
( hicago salary commensurate with responsi- 
bility Apply MO 184, The Modern Hospital 
919 N. Michigan Avenue, Chicago 11, Illin 
NURSES—Registered staff medical and sur- 
gical; all shifts, 5 day weel week acatior 
2 weeks sick leave, 6% rliday social security 
and group insurance; college town midway be- 
tween Detroit and Chicago; salary commensu 
rate with responsibility. Apply MO 185, The 
Modern Hospital, 919 N. Michigar Avenue 
Chicago 11, Illinois 


NURSES—Staff; for new expanding hospital 
on Florida's west coast; salaries and personnel 
policies compare favorably with those in this 
area; 40-hour week, 4 weeks vacation, no shift 
rotation; Florida registration required. Apply 
Supervisor Nursing Service, Manatee Memorial 
Hospital, Brandenton, Florida 


NURSES—Supervisory and staff; 50-bed, well 
equipped modern hospital; basic salaries, gen- 
eral staff, $270 ; supervisory $300 ; 40 hour week 
differential for nights, call, special training or 
experience; located in Hiway 99 halfway Seattle 
and Vancouver, B.C.; scenic, sports, fishing and 
hunting. Apply Administrator, Memorial Hos- 
pital, Sedro Woolley, Washington 


PHYSICAL THERAPIST Man or womar 
graduation from approved school required for 
new department located in 224-bed general hos- 
pital; excellent personnel policies, Apply Aller 
Memorial Hospital, Waterloo, Iowa 


SUPERINTENDENT OF NURSES—For 25- 
bed hospital in small town; nurse anesthetist 
would be preferable: salary according to quali- 
fications. Apply Dr. R. E. Sitta, Chillicothe 
Hospital, Chillicothe, Texas 
TECHNICIAN—Laboratory; 150-bed ge a 
hospital; employ three full time and three 
part time technicians: salary open, full main- 
tenance, attractive living conditions Apply 
MO 174, The Modern Hospital, 919 N. Mich 
gan Avenue, Chicago 11, Illinois 
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553-bed 


SUPERVISOR—Operating room; for 
l newly built and equipped operat 

rooms ; opened November 1956: active sur- 
sched approximately 40 procedures 
student nurses rotated through O.R 


attrac 


g room technician program 


personnel policies very pleasar 

g conditions B.S. degree and « 
required. Apply to the Director of 
Western Pennsylvania Hospital, Pittsbu 
Pennsylvar 
rECHNICIAN Laboratory fully approved 
general hospital; 112-beds, attractive, friendly 
ity of approximately 20,000 located easy trans- 
yortation to and from Chicago; 40 hour week 


vacation, laundry, meals on duty 


sick leave 
nd other attractive fringe benefits; salary 
per Apply MO 178, The Modern Hospital 
19 N. Michigan Avenue, Chicago 11, Illinoi 


i 


TECHNOLOGIST—Medical; for 70-bed 
tal; salary open Apply Administrator 
Valley Hospital, Charles City, Iowa 


rTECHNOLOGISTS—Laboratory 
eral he tal adjacent to Univers 
xington, “The Heart of the Blue 
$250-$350, 40 hour week, \ 
ave, laundry, meals on duty, hol 
‘ Write Assistant Adminis 
Good Samaritan Hospital, South L 


Kentucky 


Street, Lexington, 


rECHNICIANS Registered laboratory; 150- 
bed modern general hospital in Central Wash- 
ington; starting salary $350.00-$400.00 depend- 
ing on qualifications. For details write Patholo- 
gist, Yakima Valley Memorial Hospital, Ya- 


kima, Washington 


TECHNOLOGIST—Medical; Excellent benefits 
including forty-hour week, four weeks vaca- 
tion annually, assured annual salary increase, 
shift differential, non-contributory retirement 
plan and medical coverage; salary $4020.00 to 
$5880.00, depending on degree of qualification 
here is your chance to answer a challenge and 
to grow with it. For full details send your 
name and address to Miners Memorial Hospita 
Association, Box #61, 110 Logan Street, Wil- 
liamson, West Virginia 
TECHNICIAN—Laboratory; A.S.C.P. or com- 
bined laboratory and X-ray technician; salary 
open, full maintenance, liberal personnel policy 
immediate opening Administrator 
Webster County Memorial Hospital, Webster 
Springs, West Virginia 


Contact 


TECHNOLOGIST—Medical registered 160-bed 
general hospital, college town, 20 miles west 
of Milwaukee, major expansion program in- 
cluding new department of laboratory medicine 
to be started in spring of 1957; affiliation with 
Carroll College for training of medical tech- 
nologists now in development stage; full time 
pathologist Apply Personnel Department, 
Waukesha Memorial Hospital, 725 American 
Avenue, Waukesha, Wisconsin 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 
900 NORTH MICHIGAN AVENUE CHICAGO 


ADMINISTRATORS (a) Assistant medical 
administrator, hospital group; would direct 
400-bed unit on his own; midwest. (b) Medical 
consultant; prestige post; some travel. (c) To 
succeed director retiring after 22 years’ tenure 
250-bed hospital, university city, west. (d) 
Director, voluntary general hospital, 150-beds, 
completed °51; plans nearing completion for 
2% million expansion program; east. (e) Gen- 
eral hospital, 60-beds; currently under con- 


(Continued on page 202) 


MEDICAL BUREAU—Continued 
Southern California; retired 
istrator : ‘ ¥ 
eligible 
experience required 
spital, approved JCAH; f ign opera 
large company S980 (Fed ax free), trave 
yenses. (g) Assists directs strong in busi- 
ness training and minimum B.S 
legree, M.H.A 


pital; college tow “ar New ‘ y. th 


general hos 


Clinic manager 

midwest. MH3-1 
ANESTHETISTS t-administra 
tor; 40-bed plantatior pit cellent op- 
portunity to pre 


person; Hawaii 


expanding to 1 ~he a seaport 


qualifies 
hospita 
modern convenience 

Two staff, one OB 

bed hospital near New 

id Two: we 


town: to $72 


DIETITIANS 


DIRECTORS OF NURSING 
School, Service 10-bed gener 
sider # stant apat 
ponsibility; Universit 

(b Director Nursing 

ability most important 204 re hos- 
pital; Michigan resort (ec) Di 
rector of Nursing ‘ riz ‘ 240-bed 
hospital well-organize minimun 
$6000; mountain state (d Male director 
Nursing t 
perience required; excellent 


MH3- 
EXECUTIVE HOUSEKEEPER 


versity hospital, 400-bed 


00-bed new hosy 


prestige position, east. MH 
ECUTIVE PERSONNEI 
00-bed hospit 
$R000-8850 


iltant; important 
c) Director of per relation 


250-bed general increasing to 45 


near university center 
Engineer ith pital experi- 

health depart 7000-28000 

mia ) Food ery new! 
reated post; 250-bed hospital; : active prope 
sition. (f) Plant superintendent, y depart- 
ment, health and hospita comy authority 


$7500 southwest (g) Purchasing director 
50-bed general hospital; college town, midwest 
(h) Chief of business division, city department 
of health and hospitals; Master’ 

years’ experience required; California 
FACULTY POSTS a) Head, department of 
nursing, new two-year collegiate progran 
$6000, south. (b) Fundamentals of nursing 
communicable disease 00-bed hospital; foreigr 
operations large industrial company $9000 
Medical Surgical clini 


paid air travel. (¢ 
|; leading 


instructor; 150-bed maternity hospital 
midwest city; $5500. (d) OB clinical instructor 


administration; teaching: renowned southerr 


California Hospital; $4800. MH3-f 
MEDICAL RECORD LIBRARIANS (a) 


Chief; ability direct department of 900-bed 
university hospital also medical] 
statistics service; $6500 (b Chief 


supervise 
assume 
entire responsibility well-organized department 
200-bed renowned institution near Washing- 
ton, D.C.; $5000 up. MH3-7 


SUPERVISORS (a) OB; 300-bed hospital 
near Lake Michigan; outstanding opportunity 
start $5000. (b) OR; ability act as director 
50-bed hospital, well organized cooperative 
nursing staff; Montana; $4000-$5000. (c) Cen- 
tral supply, OB; brand new 300-bed hospital 


The MODERN HOSPITAL 





Privacy...when 


This attractive wood “folding wall” gives patients 


ROLSCREEN COMPANY 


the privacy they want—and need. Sound-retardant, 
Dept. I-47, Pella, lowa 


quiet closing, too—these PELLA DOORS are also 
Please send FREE 6-page folder on 


ideal for post operation and post delivery recovery 
PELLA WOOD FOLDING DOORS 


rooms. Sanitary, too. No inside mechanism and 
folds of material to harbor dust and other foreign 
material. Still other uses include: nursing and intern 
class rooms, inside recreation areas, hospital meet- 
ing halls. Doors are available in natural wood 
veneers, or if desired doors can be painted to match 


HOSPITAL 


your color scheme ADDRESS 


WOOD FOLDING DOORS 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 


near New York City 
female to become manager 


(d) Psychiatric, male or 
50-bed private 
midwest (« 


sanitarium; salary, percentage 


Supervisor, Latin America; assist nursing serv- 


ice director; 160-bed American owned industria 


hospital; must speak Spanish; $7200. MH3-8 


OUR 61st YEAR 
WoopDWARD 


, ps pe 
Yedizal Personnel Bureau 
FORMERLY ATHOES 
3rd tloore!BS N.WABASH AVE. 

CHICAGOes i! 
*® ANN WOOOWARD * Directoy 


ADMINISTRATORS (a) Medice!; Hebrew 
350-bed voluntary hospital; about $18,000; south 
central. (b) 325-bed voluntary genera] hospital 
fully approved; midwest. (c) General JCAH 
hospital; building program under way, will 
increase size to 200-beds; south d) 200-bed 
hospital; superior facility; prefer degreed man 
ACHA affiliation; large city, university medica! 
center; midwest. (e) 200-bed general hospital 
Washington D.C. area. (f) 150-bed JCAH hos- 
pital; outstanding Board; prefer southerner 
with degree; college town, 30,000; south. (g) 
General hospital expanding to 80-beds; should 
be experienced with building programs; $7,200 
midwest (h) General hospital, 60-beds; con- 
struction starting soon; post available immedi- 
ately; southeast. (i) 40-bed hospital opening 
very soon; north central. (j) Small speciailzed 
hospital; established 1928; Bay area; California 
(k) 120-bed hospital; New York State 
ADMINISTRATORS Women (aa) 175-bed 
voluntary, general hospital: requires degree or 
experience; east (a) R.N. or non-medical 
60-bed genera! hospital to be completed soon 
Florida resort community. (b) R.N. or non- 
medical, degree or excellent experience; volun- 
tary general hospital 125-beds; $8000; small 
town near important eastern university city 
(c) R.N.; 60-bed general hospital, expansion 
just completed from 30-beds; to $6500; resi- 
dential area; midwest. (d) R.N. or non-medica 
ex perienced hosptial operation 
30-bed general hospital, outpatient clinic; to 
$8000; western mining community 


proprietary 


ASSISTANT ADMINISTRATORS—(a) 150- 
bed hospital, doubling capacity; requires degree 
and experience; $10,000-$12,000; mideast. (b 
Service director; requires M.H.A., very large 
hospital; teaching program; $7,200-$9,000; east 
c) 275-bed JCAH hospital; desirable university 
city, adjacent all outdoor sports area: equable 
year round climate; should be qualified in pur 
chases, public relations; Pacific Northwest. (d) 
With business degree & several years hospital 
experience including systems, purchases & pref- 
erably hospital construction background; 400- 
bed hospital; $7,500-$8,000, minimum: more if 
experience warrants; seaboard, east. (e) 200- 
bed fully hospital $5,700-$6,700 
civil service; New England 


approved 


ADMINISTRATIVE POSTS —(a) Accountant 
large general hospital; $5,000: Connecticut. (b 
Accountant fairly large general! hospital, vicinity 
Milwaukee. (c) Accountant; new post as hos 
pital auditor; report to comptroller; 5,000 
large hospital; Michigan. (d Business man 
ager; 500-bed hospital; $6,000; California. (¢ 
Business manager new smaller 
Florida. (f) Business manager; supervise five 
hospital-clinic, 8 men California 
$6,000. (g) Clinic manager; 12 doctor group; 


hospital 


50-beds 
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WOODWARD—Continued 


research program; 225-bed teaching hospital 
midwest. (h) Business manager: clinic staffed 
by 5 Diplomates; New Mexico. (i) Clinic man- 
ager; 13 Diplomates; $9,000 Indiana. (j) Busi- 
ness manager large TB hospital; $6-7,000 
Michigan 

ANESTHETISTS— (a) Well tablished 12-mar 
clinic group, affiliated 65-bed hospital: £6000 
midwestern college community 10,000, (b) Gen- 
eral hospital 35-beds: to $6000; small residential 
town, agricultural area; south. (c) Fully ap- 
proved very large general hospital large 
industrial city near New York City. (d) New 
50-bed general hospital, part time anesthesio 
ogist heads department: to $726 
town 7500, Pacific Northwest 


progressive 


DIETITIANS a) Full responsibility for build 
ing department, new 150-bed general hospita 
opened late 1955, potential 250-beds: exclusive 
California residential city b) Chief 
approved 100- 


prefer 
some knowledge therapeutics 
bed general hospital; state capital, east. (c) 
Full charge department, 100-bed general fa- 
cility; about $4800, partial maintenance; south 
ern town 15,000 d) Small general hospital 
new 50-bed facility to be built: town 15,000 
west-central 

University 


NURSES a 


250-beds 


DIRECTOR OF 
affiliated general hosptial 
training school; to $8000; progressive easterr 


approved 


city (b Nursing service and education 5f 
students: aecredited 200-bed general hospital 
expanding soon: to $7500, full maintenance 
lake resort city 50,000, near university medical 
mideast (c) Nursing service only 


general hospital approved 


center 
200-bed voluntary 
JCAH: state capital, college city 75,000; south- 
east. (d) Nursing service and education; ex 
panding school emphasizing full accreditation 
50-beds; to $7200 


Nursing 


voluntary general hospital 
lovely midwestern city 25,000 « 
service; university hospitals; extensive expan 
sion program to provide total 450-beds by 1959 


$6000: Pacific Coast 


EDUCATIONAL DIRECTORS— (a) Associate 
plan and execute curriculum: nearly 100 stu 
dents in approved school 300-bed voluntary 
general hospital; $4200; eastern resort city. (b 
Accredited 3-year diploma-degree program, 300- 
bed general hospital; large capital city, south- 
west. (c) Voluntary general hospital 250-beds 
lovely Southern city. (d) Direct hospital, col- 
legiate affiliation in pediatrics for 100-bed 
children’s hospital: $6000; midwestern college 


city 125,000 


EXECUTIVE HOUSEKEEPERS—(a) Super- 
vise staff of over 50, fully approved voluntary 
general hospital 350-beds; midwestern univer 
sity city, many cultural advantages. (b) New 
325-bed, fully air-conditioned facility to open 
soon, replaces 100-bed hospital; southern col- 
lege city 100,000. (c) Staff of 50 in depart- 
ment, voluntary general hospital 500-beds 
ovely city, ideal Pacific Northwest location 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR—-(a) 250-bed mid-western 
hospita b) 375-bed specialized hospital, mid- 
M.H.A 
vears experience (d) 40-bed hospital, north 
central state. (e) Assistant; 175-bed Ohio hos- 
pital. (f) 50-bed West Virginia hospital 


western industrial city Degree 


(Continued on page 204) 


INTERSTATE—Continued 


BUSINESS MANAGER— (a) 210-bed hospita 
chronic diseases, mid-west (b) 200-bed hos 
pital, Pennsylvania (ec) Controller; 150-bed 
Ohio hospital. (d) 175-bed New Jersey hospital 
e Auditor: 500 bed mid-western hospital 


PERSONNEL DIRECTOR (a) 235-bed Ohic 
hospital. (b) 285-bed hospital, New York State 
(c) Mental and nervous hospital, mid-west 


$5500, (d) Large Sisters’ hospital, new: south 


DIRECTOR, SCHOOL OF NURSING (a) 
500-bed eastern hospital b) 250-bed mid-west 
ialties nursing 


< Instructors clinical s 


arts; science; open June-September 
DIRECTOR, NURSING SERVICE 


EXECUTIVE HOUSEKEEPER--(a 


New Jersey hospital (b) \00-bed hospital 


mid-west (c) Sisters’ hospital, new south 


attractive 


DIETITIANS~ Chief 


tions 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


EXECUTIVE PERSONNEI (a 


100-bed hospital: 3-5 year 


Personne 
director; midwest 
experience in hospital personnel; some public 
relations: $7000. (b) Controller: 200-bed hos 
pital midwest good accounting experience 
(« Personnel relations officer; southwest 
bed hospital; about 650 employes. (d) Admin 
istrative assistant: woman: nursing experience 
500-bed hospital; $7200 fe) Per 
140-bed hospital; new 


preferred 
sonnel director: east 
position in administrative set-up; excellent op- 
portunity f) Assistant administrative serv- 
ices director; east: large hospital: college degre« 
with major in business administration pre 
ferred: to $8000 


PHYSICAL THERAPISTS a) Chief; middle 
west; 200-bed hospital; new therapy depart 
ment just completed; $6000. (b) Staff; Cali- 
excellent personnel 


250-bed 


fornia 400-bed hospital 
policies $5400 (ec) Chief: south 
hospital in city of 75,000. (d) Staff; east 
250-bed hospital therapy department 
$4800 


SOCIAL WORKERS a) Consultant; prepare 
health 


medical social work program; $6000. (b) East 


policies and standards for a_ public 


psychiatric; require 4 to 5 years experience 
complete charge of social service; $6000. (c 
Middle west; direct activities of mental health 
center in city of 150,000; excellent staff; $540 
minimum. (d) East; director of social service 
department of 500-bed hospital; $6000 


MEDICAL EMPLOYMENT SERVICE 
59 East Madison Chicago 2, Ill. 
ANdover 3-5663-64 
Alfred E. Riley, R.N., MSHA Director 
Dorothea Bowlby, Counselor 


300-bed hospital 


325- 


ADMINISTRATORS (a) 
Michigan: (b) 300-bed hospital; Ohio. (c) 
bed University Hospital; midwest; MHA degree 
required plus 10 years experience; excellent 
opportunity; salary open (d) Hospital con 
sultant; west; $7,200 plus expenses. (e) 150- 
bed new hospital; west: MHA degree plu: 
three years experience required. (f) 125-bed 
hospital; west: salary open. (g) 100-bed gen- 
eral hospital; south; new building: salary open 
h) 220-bed hospital; east coast area; salary 


open 
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Independent test proves Double-Tough Dinner- 
ware lasts 3 times as long as first-grade china! 


York Research Corporation conducts this survey at 
official test hotel for American Hotel Association 


‘W LOOK what the York test proves! 





2 i 
DINNER PLATES | TS S | (Legend) 
DOUBLE-TOUGH 


BREAKFAST PLATES } 








SALAD PLATES 





SOUP PLATES 








OYSTER NAPPIE 





GRAPEFRUIT PLATES 





VEGETABLE NAPPIE 





TEA CUP 








TEA SAUCER 





BOUILLON CUP 








ring 24-week in e test by York Rese 


@ Choose from six smart patterns of Double-Tough 
Dinnerware—traditional green or maroon bands or 
solid borders of Coral, Gray, Autumn or Aqua. Also 
choose from four different designs of Double-Tough 
Tumblers. Order from your dealer now! 





a 








Send for this FREE booklet 
that will help you cut costs! 


@ We'll be glad to send you this 
free booklet that gives all the facts 
about Corning Double-Tough Dinner- 
ware and shows how it can cut your 
costs. Just mail the coupon and we'll 
send you the free booklet without any 
obligation on your part. 














CORNING DOUBLE-TOUGH Dinnerware ree ee 


CITY 











Made by the maker of famous PYREX brand ware Consumer 
Products Suhion, Corning Glass Works, Corning, N. Y 
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POSITIONS OPEN 


MEDICAL EMPLOYMENT— 


ASSISTANT 


bed hospital 


ADMINISTRATORS—(a) 200- 
south. (b) MHA 
50-bed on 


(d) 225-bed 


500-bed: south 


degree required; salary open c 


east coast; excellent 


hospita! 


excellent salary 


opportunity 
west; will take over hospital in one 
, living conditions, beauti- 


300-bed Texas; MHA 


machinery and 


hospital 
with 


salary $8,500 per annum 


ful city (e) 


degree, plus experience 


equipment required 


(f) 50-bed 


salary $6,000. (g) 150-bed hospital 


hospital; south Superintendent 


east coast 


salary open. (h) 300-bed hospital expanding to 


500-beds; ist Assistant Administrator needed 


must have degree and years experience; ex- 


cellent opportunity; large city 


DIETITIANS—(a) Chief 


midwest 


400-bed hospital 
medical center; all new facilities, 7 


employees, salary $7,200. (b) Director of food 


$6.000 


Michigan 


PHARMACISTS—(a) 250-bed 
$6,000. (b 


hospital; Ohio 
300-bed hospital; California; $6,00( 


(c) 300-bed hospital; south; open 
ASCP 


town 


TECHNOLOGISTS a) techniciar 
$400 per month 


(b) 150-bed 


college upper midwest 


hospital large 


midwest city 


alary open, full maintenance, attractive living 


conditions. (c) Bacteriologists all levels mid- 


west salary oper (d Chemists midwest 


saiary open 


PLACEMENT BUREAUS 


MEDICAI 


PROFESSIONAI BUREAU 


Professional 


onfidential service 


n the hospital 
welcome all 
candidates 


well qualified 


A bonded and licensed 1 
HOSPITAL PERSONNEL 
Bldg 218 E 
Baltimore 2, Maryland 

LExington 9-5 
Chas. J 


(Former 


BUREAU 
Knickerbocker Lexington St 
Cotter, Director 


Admir 


strator 


Phys 
Dietitians, Nurses, 


Nation-wide placement service for cians. 


Administrators, Anesthetists 


Technicians, Pharmacists, Comptrollers, Ac- 


countants, Secretary, Housekeepers, etc 


Mail resume, photos, salary 


No Registration Fee. Licensed Employment 
Agent. 
Maryland) 


(formerly Hagerstown, 





i 





PLACEMENT BUREAUS 


PROFESSIONAL PLACEMENTS 


Agency 


432 North Lemon Avenue 


Ontario, California 


A. G. Turner R. T. McHugh 


Free counseling service to those interested in 


medical placements in the Western states 


Listings and inquiries are confidential 


No registration fees 


Licensed by the State of California 


MARY A. JOHNSON ASSOCIATES 


11 West 42 


Mary 


produces max 

didates know that their credentials are care- 

fully evaluated to individual situations, and 

only those who qualify are recommended. Our 
roven methods shields both employer and ay 


plicant from 


edless 
advertise specific ava 
s our policy to 


the best 


best job for 


make 
candidate for 
the candid: 


ir listings strictly confi 


We do have many 
Administrators, Physiciar esthetists D 
rectors of Medical Tech 
cians, Therapists und othe ipervisory 


Jurses i lans 


MEDICAL PERSONNEL EXCHANGE, INC 


11 Land Title Bldg 1406 Chestnut St 
Philadelphia 10 


RI 6-0839 


Pennsylvania 
RI 6-9654 


M. Entin, R.N 


Since 1940 


Marion Director 


Philadelphia’s Exclusive 
Medical 


Employment and Screening Service 


Physicians, Nurses, Technicians, Secretaries, 


Hospital Staffs 


INDIANA MEDICAL BUREAU 


212 Bankers Trust Bldg 


Indianapolis, Indiana 


Opportunities in most areas for Administra- 
tors, Medical Directors, Anesthesiologists, Pa- 
Resident 
Laboratory and X-Ray Technicians, Therapists, 
Medical 


supervisory 


thologists, Radiologists, Physicians, 


Records Librarians, and all areas of 


hospital and medical personnel. 


(Continued on page 206) 


FOR SALE 


NURSING AND MEDICAI 


stock every 


BOOKS 


We have in nursing or medica 
book published. 


Write Chicag< 


Lowest prices with une 
Medical Book ( 


Honore Streets 


service 
Jackson and Chicage 


nois 


of varic 
Obstetrica 


Also Major H 


EAST 59th 
NEW YORK 


RY D. WELLS, 4 
NEW YORK 


and used hospital equipment bought and 


Large stock on hand for the physician 


tal and laboratory. Write for what you 


want or have for sale 


HARRY D. WELLS 


400 East 59th Street, New York City 


MISCELLANEOUS 


HOSPITAL PERSONNEI 
Nurse 
Registered 

Medical Technologist 


Anesthetists 


Nurses 


Excellent benefits including forty-! 


four weeks vacation annually 
salary increase, shift differential, n« 


tory retirement plan and medical 


vary due to degree of qualifications 
$7086 
Med 


Salaries 
Anesthetists $5880.00 to 
Registered Nurses $4440.00 to $6420.00; 


cal Technologist $4020.00 to $5880.( 


Nurse 


Here is your chance t& 


and to grow with it 


For full details just send 
dress to Miners Memorial Host 
Box No. 61, 110 Logan Stres 


West Virginia 


HOSPITAL ADMINISTRATION 


for an Assistant Hosp 
Director in one of 
hospitals This 


opportunity h 


A vacancy exists 


Administrative Services 


Philadelphia's large general 


position offers an _ excellent 
experience in a _ very 


bache- 


Administra- 


gain well rounded 


progressively run institution tequires; 


lors degree in Business or Public 


tion and masters degree in Hospital Admin- 


istration plus 2 years experience in Hospital 


Administration including 1 year in an ad- 


in a large institution 
Please 


Room 975.c 


ministrative capacity 
send resume 


Hall 


Start $7265 per year 


Personnel Department, City 


Philadelphia 7, Pennsylvania 
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BATES “RIPPLETTE” BEDSPREAD—STYLE 200. The original long-wearing woven cotton with reinforced ripple. 
White and vat-dyed Pink, Blue, Yellow, Light Green, Copper. 











_——_ 


BATES “RIPPLE CORD” BEDSPREAD—STYLE 8848. Sturdy, corded cotton in White, or ribbed with Blue, Cedar, Gold, Green. 








, 


Two famous Bates spreads long in demand by leading hospital administrators for long-lasting, 
continuous service plus quiet, up-to-the-minute styling. Even with hardest daily use, these sturdy 
preshrunk spreads retain their shape, texture and wearability throughout the years. Completely 
washable, need no ironing...send for full information. BATES FABRICS, INC., INSTITUTIONS DEPT., 112 WEST 34th ST., NEW YORK CITY 
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MISCELLANEOUS es t™P"AE SMES SCHOOLS—SPECIAL 
sisiitidin, uation: Wilt: cad aii Sek INSTRUCTION 


IN THE MICHIGAN LAKELAND : 
port t t i by hospital 


ant produ frequently used 






















g SPITA 
PONTIAC GENERAL HOSPITAI Well accepted and recognized line now use GRADUATE HOSPITAL OF THE UNIVER 












hundre f leading 
fidentia Apply HS 16, The Modern H« 


N Michigar Avenue Chicage month course in operating room technic and 





institutior Replie 
SITY OF PENNSYLVANIA offers a four 





PONTIAC MICHIGAN 














Illine 






management 

















WANTED, complete library of back copies of : 
¢ =e eredited schools of nursing Registration fee 
Chief Pharmacist The MODERN HOSPITAI Tell issues avai 
ible, price, et Write Box MS 15, The Mod $20.00 Full maintenance and £30.00 monthly 
Medical Social Worker ern Hospita ) N. Michigan Avenue, Chicag 
tl cash allowance giver Apply to Director of 
llin 





Nursing Service, 1818 Lombard Street, Phila 


SCHOOLS—SPECIAL joie penenians 
viduudnaiin INSTRUCTION 


PROVIDENCE LYING-IN HOSPITAI 
waar SCHOOL FOR LABORATORY TECHNI 












The 







Employees Credit Unior ffers to qualified graduate nurses a 













Tuition 





Duration of cou 





CIANS 





month supplementary linical course in Ot 




















$100.00; approved by the American Medica 


e and stipend 





maintenant 





For further information, write 





Associatior 








apply to the Director f Nurses, Providence the Director of Laboratories, Barnes Hospita 





Lying-In Hospital, Providence 8, Rhode Island 600 S. Kingshighway, St. Louis, Missouri 





(Continued on page 208) 


first see Gener al tioorcraft’s 


amazing new floor maintenance 
machines — then decide! 


General's New DP caus a 
-14 — 15” diam 

KR Deluxe Machines '}. operating brush spread 

When you've seen the revolutionary GENERAL KR | with These New oe — 2 Sam. 


operating brush spread 

DeLuxe Machines, with more features than you can | PLUS Features! ome ack toes 
ret i cl ; 1. EZEE-ADJUSTO HANDLE — 
count... (another First in America’s Foremost Line fle cietiahia fer tones 


of Quality Floor Machines), you'll find now, as saving storage, for height of 
any operator, or for pivotal 



















































always, GENERAL FLOOR MACHINES CANNOT BE [| operation. " 
2. EZEE-ROLL WHEELS — two ‘ & 
OUTDONE! 6” wheels, with semi-pneu- \ General 
matic tires. Wet and D 
THESE QUALITIES MAKE GENERAL THE ‘PACE-SETTER'! | 5. weap.s-rouno BUMPER E-Con-0-Vac 
aa f $ j j Commercial Vacuum 
® PRECISION ENGINEERING ——e Cleaner 
© RUGGED CONSTRUCTION 4. AUTO-MATE SAFETY suebouniniin 
© MAINTENANCE-FREE OPERATION <= 
® MANY LABOR-SAVING FEATURES 5. NON-MARKIT grey rubber 






cord. 








@ PERFECT BALANCE — LOW CENTER OF GRAVITY 
® ALL CORROSION-RESISTANT POLISHED METALLIC SURFACES 





MAIL COUPON FOR INFORMATION ON REDUCING 
FLOOR MAINTENANCE COSTS! 



























Famous K Series available in 12°’, 14", 16’, 18", 22” sizes [_] Have Distributor call on us. 
% 1 [J Send complete information, literature and prices. 1 
rT} COMPANY _ natal 
{ STREET stasis 
#) General FLOORCRAFT, INC. ! 
\ 421 Hudson St., New York 14, N. Y. city STATE___ i 
World's Most Complete Line of Floor Machines For Home, Industrial and Institutional Use BMY NAME TITLE Mu-3 9 
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Oxygen tent rolls safely on 
conductive Bassick casters 


Here's another fine piece of hospital equipment that 
gets mobility from Bassick casters 


The Ohio Chemical and Surgical Equipment Com- 
pany of Madison, Wisconsin puts this Model 25 Oxygen 
Tent on Bassick casters with conductive wheels that 


dissipate static charges. 


These 4” Bassick casters roll smoothly and swivel 
easily, too. There’s no sticking of wheel or swivel that 
might cause a sudden lurch or accident. And 
Bassick casters are noted for long wear, low 
maintenance. THE BASSICK COMPANY, 
Bridgeport 2, Conn. Jn Canada: Belleville, 

Ontario 7 


There are sizes and types of Bassick Truck Casters for all kinds of 
handling equipment —food carts, service trucks, laundry baskets, 
portable racks, etc. Casters with wheel and swivel locks, special 
stems for angle iron and tubing. Look to Bassick for casters. 


STi Bassick 


—w' A DIVISION OF 
& MAKING MORE KINDS OF CASTERS... MAKING CASTERS 00 MORE 
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“We are 
completely This statement is typical of 


hundreds we hear yeor after 


satisfied in year... high tribute to Akron's 


proven dependability 
every way” 
ANOTHER 


lata 


EQUIPPED KITCHEN MAKING 
MANY LOYAL FRIENDS 


Akron’s best boosters are users of the 
equipment. They have learned they can 
always depend on Akron’s consistent and 
unvarying high performance. 


It will pay you to look into all the facts that 
are creating the fast growing preference 
for Akron. 


The Akron line of electric cooking is 
complete ... matched units help to design 
kitchen layouts for the greatest possible 
efficiency to save work, time and money. 


Write for your copy of 


Full Line Booklet 


ASK FOR BULLETIN 573M 


ASSOCIATED 
PRODUCTS inc. 


20 South Ontario St. 
Toledo 2, Ohio 























Oe ag 


SCHOOLS—SPECIAL SCHOOLS—SPECIAL SCHOOLS—SPECIAL 
INSTRUCTION INSTRUCTION INSTRUCTION 


e BOST ‘1 TING-IN SPITAL offers t« ™ 
rhe CHICAGO LYING-IN HOSPITAL AND The BOSTON LYING-IN HOSPITAL of UNIVERSITY OF MICHIGAN 


qualified registered nurses a six-months in- 
DISPENSARY of 
ternship in maternity nursing. Clinical experi 
offers a six-months course in OBSTETRIC NURS ence is offered in all phases. This includes 
. room, postpartum 
ING to qualified graduate 
orn, and pre 


r a mother unde 
riod will b 


nce in the area o 





TOO LATE 
TO CLASSIFY 





POSITIONS WANTED 


ASSISTANT ADMINISTRATOR ~— Female 


Pharmacy M.P.H. Yale 


Chicago 11, Illino 


HOUSEKEEPER—Executive 


EQUIPMENT ee ge ee 


(ok HOSPITALS + INSTITUTIONS ean Avenue, Chicago 1, 1 
POSITIONS OPEN 


Helps ambulatory patients to get on LIBRARIAN—Medical record; registeres 
and off X-ray table — in or out of bed — ae eee 
with perfect safety. Sturdy, completely 
sanitary, non-tippable, non-skid. Heavy 
chromed frame and handle of 1” steel 
tubing. Top 12”x 17”. Top of handle acation; salary open ly to H. V. Snyder 
39” from floor. Packed K. D. Also without eal . eo 

dministrator Sudbury emorial ospita 
handle #1050. 


es including liberal 


Sudbury, Ontaric 


Other Sturd-i-brite items: 
® Hat, Coat, Package FOR SALE 
Racks CORMAC PHOTOCOPY MACHINE, one and 
e Tray Stands one-half years old; excellent condition; original 
No. 1050-H ® Portable Valets price $359.00, will sacrifice for $175.00 Write 


SAFETY pe a a ca ea 
STEP-UP _" or Blac M Turley, Business Manager, Memorial Hos 


with High Handle 














pital, P.O. Box 4246, Owens Station, Charles- 


See Your Local Dealer tne 4 ‘West Vheahile 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. © Worcester 10, Mass. 


WRITE FOR FULLY DESCRIPTIVE FOLDER 
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for your hospital... 


COMPLETE LAUNDRY EQUIPMENT SERVICE 
HOFFMAN “S 


Hoffman provides an all-inclusive service to simplify every step in the 
planning, equipping and operation of your new or modernized laundry. 
Whatever the size or special requirement of your laundry needs, consult 
your Hoffman Laundry Engineer for his authoritative recommendations 
assuring lowest operating costs, maximum production, greatest savings. 


HOFFMAN WASHERS 

Save extra time and work with a Hoffman Unloading Washer (above) 
which transfers work directly, automatically, into trucks or basket halves 
from an unloading extractor. Standard model (below) has open-pocket or 
horizontal partition and reinforced, all-welded stainless steel construction 
throughout. Hoffman also offers a range of washers with side-loading or 
open-end loading for small lots and re-runs. 


HOFFMAN LAUNDRY EXTRACTORS 

Model shown is an Unloading Laundry Extractor which avoids manual 
handling of work, speeds production and saves manhours. Also, Hoffman 
Open-top Laundry Extractors in 40 and 48-inch basket diameters. Smaller 
Hoffman Extractors are the 17, 26, and 30-inch Steel Curb models. All 
three types assure you high-speed acceleration, powerful braking for 
quick stops and maximum extraction . . . truly unparalleled efficiency 
in their size and type ranges. 


HOFFMAN TUMBLERS 

The “‘Baianced-Suction” Tumbler is available in two types: re-circulating 
or once-through, both of which have separate motors for cylinder and fan. 
For quick and easy loading and unloading Hoffman also makes an Open-end 
Tumbler with high-velocity fan and improved down-draft method of 
directing air through load combine to give fastest low-temperature drying. 





H O F F M A N 
A COMPLETE LINE OF EQUIPMENT * A COMPLETE LAUNDRY SERVICE 





For additional information and literature, please call your nearby Hoffman representative, or write: 


U.S. HOFFMAN MACHINERY CORPORATION tos rourtn avenue, new vor 3, nv. 
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¢ 


of an inch in width. The narrow ones are three eighths 
has a safety catch 
ing are 90 cents each 


is no discount 


Zz 





Sterling Name Tape Co., 57 Railroad Ave 


Name tapes in great variety and a number of nurses’ name-on articles 


Name Pins and Name Clasps for Identification of Persons 


he illustration is a reduced-size picture of some of our name pins and name clasps. The wide ones are three fourths 
The length of either will be according to the lettering to be on it 
We have many other stvles of lettering. The plastic and the lettering can be ANY desired color. The metal pin on the back 


Name pins in either width with one line of lettering are 60 cents each, postpaid. Wide pins with two lines of letter- 
Name clasps, right handed for men and left for women, are 15 cents more than for name pins. There 
Any name pin or name clasp that becomes damaged, regardless of cause, will be replaced free 


Established 1901 
Ask for price lists. 


Winsted, Conn 








MODERN HOSPITALS AND DOCTORS 


e USE THE 2 
lupow 


Na 








because it is ideal 


as a work light for nurses as a patient’s reading lamp 


LUXO is the all-purpose lamp that can be raised, lowered, tilted or 
turned to any angle or position, so as to get the exact focus, direction, 
and intensity of light without reflections or disturbing shadows ...and 


all at the touch oj a finger tip 


The arm assembly of the LUXO LAMP extends, retracts, turns and tilts to 
any angle—and stays put, because of its unique spring balance arrange- 
ments. Smooth working and smooth looking too... in Chrome and in 5 
attractive decorator colors—Dove Gray, Ebony Black, Seafoam Green, 
Ivory and Mahogany. It is the ideal lamp for every hospital, clinic or 


office. Fluorescent models also available. U.L. and C.S.A. approved. 


LUXO LAMP CORPORATION 


SAN FRANCISCO, CAL. TUCK AHOE, N.Y. onrereat, quesec 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNI] 
OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 
JOSEPH BROWN WHITEHEAD. JR 
1950 





Hospitals from coast to coast have 
gotten the best for less because of our 
unsurpassed facilities and years of na- 
tionwide experience. It will pay you to 
look over our new catalog, prepared 
especially for our increasing clientele 
in the hospital field. Why not send for 
it today ... now! 


SURPRISINGLY 
LOW COST 
Everlasting beauty. 
Free design service. 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate Fund Raising 


| JORIAL -WING 


y eS des, 


“Bronze Tablet Headquarters” 





Write to 


UNITED STATES BRONZE SsiGwm co., inc. 
570 Broadway, Dept. MH, N.Y.12,N.Y. @ Plant at Woodside, L. I. 
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NOW A NEW BINDER 
“The Modern Hospital” 


HOLDS 6 ISSUES 


Protect your copies of “The Modern Hospital” with these modern 
Vulcan Binders! One binder will hold 6 copies, two binders will 
hold a complete year’s issues, 12 issues in all. Binders are made 
of heavy-weight board and are covered with dark blue, drill 
quality, imitation leather stamped in gold foil. Backbone panel 
gives space for labeling volume and year. Individual wires hold 
each issue securely, make insertion easy 

SINGLE BINDERS 

TWO (2) BINDERS 

C) Check Enclosed 


$3.00 Postpaid 
$5.50 Postpaid 
0 C.0.D 


VULCAN BINDER 
& COVER CO., INC. 


405 Fourth St., S. W., Birmingham 11, Alabama 


WORLD'S LARGEST MANUFACTURER OF CURRENT ISSUE 
MAGAZINE BINDERS FOR RECEPTION ROOMS. 
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= COLOR & STYLE 
2 COMBINATIONS 


WITH “‘CHF”’ sranes & TABLES 


-- 20 Colors 


— choice of finishes 
to make hundreds of 
color combinations 


Only “CHF” Stools and Tables offer 
such a Wide Selection of Colors and 
Finishes ... plus Cast Construction 


Colors to fit any need colors to match or 
contrast with any interior . . . in lifetime porcelain 
ename] . . . plus other finishes like chrome, bronze 
plate, anodized aluminum—and the most distinc- 
tive of them all—cast amber solid bronze. No 
wonder “CHF” stools and tables are always in the 
majority in the National Food Service contest 
winners. Follow the famous architects and de- 
signers who choose “CHF” for color . . . for fine de- 
sign... for rugged, dependable cast construction. 
Give your installation that ‘“‘award-winning look.” 


TOWEL COSTS 


= Saat-Dul 


Saves 85% of washroom mainte 

nance overhead, too. Neater, cleaner washrooms 
with 24 hour automatic drying service. Improved 
sanitation. Eliminates mess and litter 


WRITE TODAY 
for 


Complete Color 
Catalog 


“The Diamond Merk 
of Quality” 


~ 
ap a 


The CHICAGO HARDWARE FOUNDRY CO. 


‘Dependable Since 1897 


4137 Commonwealth Ave. NORTH CHICAGO, ILL. 





DISTRIBUTORS IN ALL PRINCIPAL CITIES 
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JUST THE PLACE FOR NEW GOLD SEAL 





SEQUIN’ ¥s” INLAID LINOLEUM! 


This new, exclusive flooring resists wear— 
keeps its pattern as no other % linoleum can! 





Abrasive Wheel Test proves Sequin will 
“look like new” through long service life! 


The circular ‘‘After Test”’ 
area is the result of 
applying the abrasive 
wheel to the ‘Sequin 
sample. See how it ha 
worn well through the 
linoleum and yet the 
pattern is still there, a 
clear and sharp as ever! 
Compare it with the 
Before Test’ area 
You can't tell the 
difference! For informa 
tion and samples write 
to Customer Service 
Dept., Congoleum-Nairn 
inc., Kearny, N. J 


Ant 
*. 


5 ie | 


© 


er, 


: + 
9 =n 


* 


- 


- 


wh 











FOR HOME OR BUSINESS: 
INLAID BY THE YARD—Linoleum « Nairon* Standard + Nairontop* 


RESILIENT TILES—Rubber + Cork + Nairon Custom « Nairon Standard 
Vinylbest + Linoleum « Ranchtile® Linoleum + Asphalt 


PRINTED FLOOR AND WALL COVERINGS— 
Congoleum® and Congowall® 
RUGS AND BROADLOOM—LoomWeve* 


©1956 CONGOLEUM-NAIRN INC., KEARNY, N, J, 
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Here is an ideal floor covering for hospital corridors and rooms—and 
other heavy traffic areas! Gold Seal “Sequin” wears and wears. It gives 
a sanitary, virtually seamless expanse of wall-to-wall floor. The satin- 
smooth surface seals out dirt and resists stains. ..it’s so easy to keep clean 
and sparkling! 

Gold Seal “Sequin” is highly resilient . . . quiet and comfortable under- 
foot. Seven patterns provide a wide selection to match any decorative 
plan. See the distinctive, new “Sequin,” get full information at your 


Gold Seal Dealer's today! 


SPECIFICATIONS: 

6-ft. wide yard goods, ¥%” gauge burlap backed. Install over 
suspended wood or suspended concrete subfloors. Available in 
grey, green, dark brown, white multi, grey mix, taupe, beige 
Also made in standard gauge for residential use —in 18 colors, 


FOR THE LOOK THATS YEARS AHEAD 


fold Seal’ 


FLOORS AND WALLS 
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WHAT'S NEW FOR HOSPITALS 





MARCH 1957 


Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 248. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Alcohol Dispenser 
Is Pedal-Activated 
he new Ti 


The 
is¢ provides per 
i e al I er feet protect the 
Hoor. American Hospital Supply Corp., 
2020 Ridge Ave., Evanston, Ill. 

Sos rcle 


#428 on mailing card 


more details 


Non-Adhering Dressing 
in Sterile Package 
Ind lually package 
ope, Adaptic Non Adhering Dressing 


filaments. 


gina sterile en 


or woven IScCOS¢ 
ight enough to prev 


| ent 
w skin from growing 
It is impregnated 

Cl formulated bland oil 
1ulsion which allows the pores 
to remain This re 
x<imal 
to the 


i prin 


open. 
, . 1 } 
drainage while avoid- 
wound 

ry surgical dressing 

11 

any type of surgical lesion. 
sidewise 


dressing has a 


formability to all contours 
It is 


afts, plastic surgery, 


+ 


effective or 


’ ‘1 ' 
colostomies, open ulcers, lleostomies anc 


cases where packing is needed. Johnson 


[ 
& Johnson, New Brunswick, N. J. 
#429 on mailing card 


For more details circle 


Two Serving Platters 
in Double-Tough Dinnerware 
[wo new serving platters have been 


idded to the line of Corning Double- 
1957 


Vol. 88, No. 3, March 


Phe 


inches in outside diam 


Tough Dinnerware. 


and 1] 


platters meas 


are available in green and 


trim or with gray, coral, 
This 


tempered, 


aroon band 
and 
rs the 


utumn iqua sprayed borders. 


line of Corning 


t-resistant dinnerware to 24 
Corning Glass Works, Corning, N. Y. 
Fe 


circle 3430 on mailing card 


pieces 


more deta 


Plastic Catheters 
Are Disposable 
\ new of Davol Plastic Catheters 
has 
The units 
] 


y packaged in heat-sealed, 


line 
i Tubes been designed 


ime use. ow-cost 


nvenient 
ransparent plastic envelopes for quick 
dentification. 

Major improvements include full flared 
innels of one piece construction, well 
rounded eves. softly beveled tips to pre 
and satin-smooth — inside 


vent trauma 


a 


the line 
include Green oxvgen catheters, suction 
DeLec 


rectal, infant feeding, Green oxygen con 


surtaces and finish. Items in 


catheters and tracheal catheters: 
and improved Levin duodenal 
Davol Rubber Company, Provi- 


dence 2, R.I. 


For more details 


nection 


tubes 


circle #431 on mailing card 


Saran Wrap 
in Large Dispenser 

The Ready Roll has been designed to 
dispense Saran Wrap for easy handling 
in institutional applications. The handy 
corrugated cardboard dispenser box holds 
a 1000 foot roll of Saran Wrap in both 
12 and 18 inch widths. Saran Wrap is 
ideal for wrapping foods to be frozen, 
for covering foods prepared in advance 
ind for covering trays enroute to patient 
rooms. The Dow Chemical Co., Plastics 
Sales Dept., Midland, Mich. 
For more details circle #432 on mailing card. 


(Continued on page 214) 


Edison Deodorant 
Works By Fixation 

Odors are eliminated by fixation when 
attacked by the Edison Hospital 
Type Deodorant. The product is non 
flammable, non-toxic, non-allergenic, non 


new 


staining and odorless in use. It is sup 
plied in a concentrate for dilution in use. 
The perfumes 


or nerve 


product has no masking 
paralyzing 


it 1S sprayed or ap 


compounds. It 
works immediately 
plied by absorbing odors by chemical 
reaction. The base substance is a high 
molecular, long-chain quaternary am 
monium compound having antiseptic, 
germicidal and bacteriostatic potencies 
It can be sprayed into rooms to remove 
and control odors, applied to dre ssings 
to control odors, used to deodorize ur 
inals, drainage bottles and bedpans as 
well as in all cleaning procedures on 
floors, carpets, woodwork, garbage pails 
and other areas. Thomas A. Edison, In- 
corporated, Medical Gas Div., P.O. Box 
15, Stuyvesant Falls, N. Y. 


For more details circle 2433 on ma card 


Divided Syringe Bag 
Reduces Breakage 

The ster1Line 
Bas 
{ 


new Divided Syringe 
reduces 


permits 


sterilizing 
wreakage. The 
re | | i lahoer 4 ;, 

placement Of Darrel and plunger in sep 
arate pockets without touching which 
cuts down breakage. The bag incorpo 
rates the improved indicator ink which is 


tor syringes 


divided bag 


s 


more accurately responsive to sterilizing 


The ink 


and stands up better in storage. 


is purple in color changing to green upon 
complete sterilization. Aseptic-Thermo 
Indicator Co., 11471 Vanowen St., North 
Hollywood, Calif. 


For more details circle #434 on mailing card. 
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WHAT’S NEW 


Biological Container 
Uses Liquid Nitrogen 

The new Linde 3X-25 Biological Con 
tainer needs no mechanical refrigeration 


Dut makes quid nitrogen 


minus 320 deg: 
storage ot biolog 
maintain its low temper 
without recharging. 


The 


outer 


ontainer 
container 


insulation 


super 


liters of liquid nitrog stores 


| | , 
DasKets inches and 


inches long. 
construction and inches hig 

ind 17 Linde Air 
Products Co., 30 E. 42nd, New York 17. 


+435 on card 


inches in diameter 


For more details aircie mailing 


Shamrock White 
Expands Azphlex Tile Line 

A bright new color has been added t 
the line of Azphlex Vinylized Tile. It 
is Shamrock White or P-719, a 
background with colorful green marble 


effect. It is available in 
3 


whit 
izing nine by 
nine inch sizes with 3/32, 
thicknesses. All Azphlex marble 


and 


and 3/l¢ 
inch 
terrazzo tone colors are now 
available in the above thicknesses Az- 
rock Products Div., Uvalde Rock As 
phalt Co., 520S Frost Bank Bldg., San 
Antonio, Tex. 


For more cetails circle 


ized 


#436 on mailing card 


Nylon Syringes 

Are Unbreakable 
S.E.S.I. Nylon Syringes, 

Europe, are now available in this country 

through \.C.D. Hospital Specialties. The 


can be autoclaved ind are 


ong used 1n 


new 
leakproof, interchangeable and unbreak 
able. They boiled or dry 
claved the rubber 

completely hygienic ind 
Needles are readily affixed by applying 
The 
j 


and 


syringes 
can be 1uTO 
Same as goods, ire 
easy to clean 
pressure with a twisting motion 
nylon syringes are indelibly marked 
offered in two, three, five, ten and twenty 
ce. sizes. A.C.D Hospital Specialties 
Inc., 1393 E. Washington St., Pasadena. 
Calif. 

For more details circle #437 on 


mailing card 


214 


Acoustical Tile 

Is Non-Combustible 
With non-combustible qualities, Fresco 

Acoustical Tile looks like stippled plaster. 

The rough white finish may be spray 

painted to match schemes 

and is available in 12 by 12 or 12 by 24 


decorative 


inch sizes. Fresco may be installed on a 


concealed suspension system or adhered 
directly to the underside of any surface. 
Owens-Corning Fiberglas Corp., Toledo 
1, Ohio. 

For more circle 2438 on card 


details mailing 


Motion Picture Recording 
with X-ray Unit 

The new Westinghouse Cine-Fluores 
X-ray unit incorporates the Fluorex image 
intensifier with motion picture recording 
for practical radiological study. A 16 mm 
speeds of 15 


recording of 


is used witl or 3 


irames per second tor fast 


functions which may then 
X TaVS ar©re 


stationary 


motion body 
re peatedly 
the 


be studied gen 


erated only when film 1s 


with the use of the control which 
synchronizes the x-ray with the 
A 50 per cent reduction in patient 


cine 
beam 
hilm 
exposure time is achieved. 

The Cine-Fluorex unit adapts to mod 
ern tables without altering normal fluoro 
scopic work habits and simultaneous 
viewing with both eyes is permitted. The 
Cine-Fluorex stabilizer maintains a con 
stant brightness for uniform film density 
for any variable in body thickness. West- 
inghouse Electric Corp., X-Ray Div., 


P.O. Box 416, Baltimore, Md. 


For more details circle 4439 on mailing card 


Therapeutic Instrument 
Is Portable 

The new Burdick thera 
peutic unit weighs only 25 pounds and 
may be transported from room to room. 
The unit generates sufficient power for 
ill ordinary therapeutic purposes with 
an output of 15 watts and effective ra 
diating area of six square centimeters. 


Burdick Corp., Milton, Wis. 


For more details circle #440 on mailing card 


ultrasonic 


(Continued on page 216) 


Control Packs 
of Soluble Coffee 
G. Washington’s Soluble Coffee 1s now 
available in special packages for con 
trolled service. The new 4'%4 ounce pack 
age is designed for use in a regular coffee 
urn and is described as the equivalent 
ot one pound ot ground coffee. The 22! 
glass 


gram package for use in coffee 


makers can be used with regular glass 
coffee 
The 


ington’s 


10 to 12 cups of coffee 
«x R G. Wash 
Soluble 
advantage ot 


makers lor 
Institution H 
Per Cent 
Coffee is said to have the 
savings in coffee cost, in brewing ume 


new 


100 Pure 


and in cleaning time since there are ne 
grounds to clean up. The new coffee is 
described as offering uniformly excellent 
cup quality with fresh coffee flavor 
American Home Foods, Institution Prod- 


ucts, 22 E. 40th St., New York 16. 


+44! on ing cara 


For more details circle mail 


Colost-O-Drain 
Is Easily Cleaned 
\ new self-cleaning colostomy 
Colost-O-Drain has 
ee 


Standard 


irriga 
tor called the been 


] 


] 
developed to ro 


t 


The 


sanitary 


prov ice 


cedure method of colostomy care 
Colost-O-Drain is an absolutely 
under 
The 
rings, 


the 


Vice which 1s €asyv to kee] clean 
1] 


conditions al holds no odor. 


lest first cost Vv Y 


tu straps 


, , ' 
Dags to replace, make 


tubing or 


Colost-O-Drain practical ind economical 
for patient and hospital us¢ 


The Colost-O-Drain rests snugly against 
j 


1 1 
of a loosely fastened 


irrigated, the 


the body by means 
As the colon 1S 


ie Hows down the 


-* Ira 
belt. drain 


discharge chamber 
normal procedure lor 
| 


into the toilet. The 


using the de 


upon the 
W ith the 


ce 18 t he seater 
toilet in a normal position 
Colost-O-Drain ext 
though the 
principle in bed. 


nded into the bowl, 


unit works on the same 
As drainage occurs, the 
Colost-O-Drain may be flushed clean as 
often as necessary with the flushing bulb 


After all drainage has passed, the dis 


charge chamber may be emptied, rinsed 
clean and dried ready for further use. 
Trinity Industries, 201 S. Walnut St., 
Salem, Ill. 


For more details circle #442 on mailing card. 
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DELIVERS UP TO 44% MORE SOFT 
WATER. The ingenious “Double-Check”’ mani- 
fold system permits a deeper zeolite bed, which de- 
livers as much as 44% more soft water than water 
softeners of conventional design and equal size. 
No stretching your supply to the danger point! 


LOSS PREVENTED. “Double- 


ZEOLITE 

Check”’ manifold also prevents loss of expensive 

zeolite during backwash period. A real money 
eee saver, with zeolite costs as they are! 


REQUIRES LESS SPACE. To deliver a soft 
water output to equal Elgin’s, any other water 


softener would have to be 44% bigger. Elgin lets 
[ f PRET you take advantage of limited space! 
BETTER BACKWASHING. “Double-Check”’ 





design provides better, more thorough backwash- 
ing which keeps zeolite clean, active and more 
receptive to salt regeneration. This assures peak 





features operation year after year! 
—_ LOWER OPERATING COSTS. Better service 


ION EXCHANGERS 


Vol 


88, No. 3, March 1957 


means lower costs in the long run! With cleaner, 
more active zeolite, regeneration takes less salt 
and wash water. 


LOWER MAINTENANCE COSTS. Heavy 
duty construction throughout offers you greater 
permanence with an Elgin Water Softener. Com- 
bine that with the zeolite-saving, more efficient 
‘‘Double-Check”’ manifold system, and you get 
lower overall maintenance costs and added years 
of service! 


MORE ECONOMICAL TO BUY. Even though 
the Elgin Water Softener provides all these out- 
standing features, when you figure cost per 
thousand gallons of soft water delivered, lower 
maintenance cost and time saved, you'll find it 
your most economical buy. 








Elgca offers you a complete line: 





MANUAL » PUSH-BUTTON AUTOMATIC © FULLY AUTOMATIC 


Equally advanced in design are other Elgin lon- 
Exchange Systems which provide Alkalinity Reduc- 
tion, Deionization, Silica Removal and Hot Zeolite 


Softening. 


Write or call us for further information concerning 
your water conditioning needs... or better still, let 
us put our near-by representative in touch with you! 


ELGIN SOFTENER CORPORATION 


144 North Grove Avenue, Elgin, Illinois 


Representatives in Principal Cities 
In Canada: G. F. Sterne & Sons Ltd., Brantford 


FILTERS @ DEAERATING HEATERS @ DEALKALIZERS @ DEGASITORS ©@ LIME SOFTENERS @ CHEMICALS 
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WHAT’S NEW 


Recessed Lighting 

Fits Most Ceiling Systems 
Shallower 12 and 24-inch fixtures have 

been designed to be compatible with 63 


| 


different ceiling systems. The integrated 


Day-Brite recessed lighting is intended for 
acoustical ceilings using exposed runner, 
led 


exposed panel, exposed grid, concealed 


GRAND RAPIDS 


Pe . Chetk lp 


SECTIONAL SYSTEM 


TT 


| 


mechanical, metal Tee-Bar 
and conventional plaster ceilings. 

Enclosures the 12-inch 
include plastic Cleartex, egg-crate louver, 


or low-brightness Controlens with trans 


suspension 


for hxtures 


and ¢ crate louver or 


24-inch 


lucent plastic 


glass available the 
Day-Brite Lighting, Inc., 5411 Bulwer 
Ave., St. Louis 7, Mo. 

+443 on ma 


for nmxtures 


For more details circle 


ng card 


Gas Sterilizer 
for Delicate Supplies 

The new Castle Sterox-O-Matn 
Sterilizer safely sterilizes heat | 


Cras 


ind 


mols 


BE SURE... 


- you buy and receive 


GENUINE 
G UNITS 


Pn, 
Say Chwa 2 
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120 
101 


Top Units No 
Base Units No 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


The Greatest Name in Pharmacy Equipment 


GENERAL OFFICES: 200 FULLER BLDG., 
GRAND RAPIDS 6, MICHIGAN 


11 FULLER AVE., S. E. 


@ PHONE GL-1-3335 


ture-sensitive hospital supplies too delicate 
for conventional sterilization. Employing 


] 
liquified steroxcide gas at temperatures 


ranging trom 70 to 170 degrees F., the 


unit is ideal for plastics, adhesives, cath 


eters, powdered goods, electric cords, all 


types ol scoped instruments and other 


supplic s 


Liquihed steroxcide gas, a non-com 


bustible mixture of ethylene oxide and 


carbon dioxide, is a highly concentrated 


killin 


izes contents ol 


ayent which pene trates and steril 


sealed ( irdboard, poly 


ethylene, polyvinyl or paper containers 


The new unit has an automat push 


button operation. Wilmot Castle Co., 
Steroxcide Research Dept., Box 629, 
Rochester 2, N.Y. 

For $444 on mait 


more details circle ng card 


Face and Hand Dryer 
Serves Two People 
new Indus 


Each unit in the Federal 


trial Series ID line of electric hand and 
face dryers is able to serve two people 


simultaneously, making the line ideal for 


locations. A unique con 
delivers an efhicient air 


traftic 
struction feature 
flow through a pair of louvered grills 
for drying hands and face in one opera 


he avy 


tion. 

Model DB-200, illustrated, 
structed easily removable 
aluminum one-piece cover which is avail- 
able in a choice of colors and white. The 
unit is guaranteed vandalproof by the 
manufacturer, according to the report. 
Federal Industrial Mfg. Co., 3109 Forbes 
St., Pittsburgh 13, Pa. 


For more details circle #445 on mailing card 
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How to simplify and cut costs of BRR SRMMIME cotins iv on 


header plate into 


Your wall construction with eR postion 


2. Bolting jamb 


; a* 4 4 rte to load-bear- 
a ing column, 


CURTAIN WALL | | 
SYSTEMS O11” 


3. Interlocking 
window-panel 
into position. 





After Curtain-Wall is installed. Before Curtain-Wall is installed. 


— incorporating BAYLEY Projected Windows 
and Decorative Panels 


Bayley Curtain Wall Systems—in either 
aluminum or steel—offer you the maxi- 
mum economies to be realized from 
modern curtain-wall construction. Incor- 
porating standard time-proved Bayley 
Projected Window Units, and a Bayley 
system of sub-frame assembly, a designer's 
preference can be met without the costli- 
ness of special window designing. Also, as 
illustrated, installation is reduced to the 


simplest procedure. Other advantages 4. Caulking inter 


acc ing are: a ae! a : ee. “a 

accruing ar : lock grooves be- 
: fore positioning 
mullion. 


/ 


Permits a choice of decorative 
panels and individualized 
arrangements 








5. Positioning 

P . . . Bayle, adjustable- 
rovides an insulated wall treat- otis dail. 

ment to suit the building’s . - c . 6. Positioning 

appropriation | ie window-panel — 

using interlock 


Designed to accommodate a build- 
groove as slide. 


ing’s movement — expansion and 
contraction 

Provision against condensation 
annoyance or damage The Bayley Series A- 450 
A wall with any desired degree of = Aluminum Curtain-Wall Unit. 
air, light or vision 








Centralized responsibility for the 
complete wall system — including * Write To 


sub-frames, windows and panels 
day for this 


For further information write; or call your be , Curtain- 


local Bayley Representative; or see Sweets. “WH Wall Idea 
File. 


THE WILLIAM BAYLEY COMPANY 


Springfield, Ohio 
District Sales Offices: Springfield Chicago 2 New York 17 Washington 16 
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LAMSON 











= 


— ; 


Cut COS, 
lnptove 
Service 

AT RHODE ISLAND HOSPITAL « 


Working together as a team, Lamson’s Selective Vertical Conveyor 
and Automatic Airtube® System speed communication of requisitions 
and other paperwork, central supply room items. laundry packs, drugs, 
lab. specimens and medical records through the Rhode Island Hospital. 

Urgently needed drugs, supplies, linens, ete.. are requisitioned 
‘round the clock without having nurses leave their stations, by means 
of a 29-station Airtube System. 28 more stations have been provided 
for to service future additions and remodeled buildings of the hospital. 

To assure speedy delivery of these items through 11 floors of the 
new main building, the Selective Vertical System carries them auto- 
matically from central supply areas to the nurses’ stations. 

Integration of these Lamson systems has allowed Rhode Island 
Hospital to combat the increased costs of operation without lowering 
its rigid standards. First of all, the systems allow nurses and their aides 
to devote their full time and energies to the care of their patients by 
saving them literally thousands of steps a day. Second, they provide 
faster service at lower cost than can be performed manually. Third, they 
establish a “level workload’”’—a steady and uniform amount of work 
throughout the day, eliminating peaks and valleys. 

Why not talk over your transfer-of-materials-problems with a Lamson 


































engineer? He'll show you ways to cut costs and improve service. 


NESS > Valuable Information! Clip to Your Letterhead 





ee eee ee ey 


| (© Have an engineer call me for an | 
appointment | 
Send me these bulletins: 


[] “Lamson Selective Vertical Con- 


| | 
| veyors”’ || 
| | 
| | 





LAMSON CORPORATION 


122Lamson St., Syracuse 1, N. Y. 


Plants in Syracuse and San Francisco 
Offices in Principal Cities 





[] “Airtube on Target” 
[} “Automatic Airtubes System” 
[_] Hospital Case Histories 122 


J 


Me cee cee ee ee ee ee ee ee oe oe oe 








WHAT’S New 


PlasterVac 
Eliminates Cast Dust 


The new Stryker PlasterVac heavy 
duty vacuum unit has been designed for 
use with the Stryker Cast Cutter. The 






unit quickly and efhciently draws away 
all plaster dust as the cast is being cut 
The plastic PlasterVac hose 1s internall 
supported to prevent “drag” on the cut 
ter while in operation. The unit is not 
readily upped while in operation and 
the vacuum withstands lengthy opera 
tion without mechanical fatlure 1 )is 
posable cleaner bays ire ivatlable for 
each unit. Plaster Vac ts available with 
or without the cutter. Orthopedic Frame 
Co., 420 Alcott St., Kalamazoo, Mich. 


For more details circle 2446 on mailing card 


Scintillation Detector 
for Radioactive Samples 

Model DS-3 Scintillation Well Counter 
has wide medical application for blood 


and plasma volume studies, measure 
ment of red cell mass, protein bound 
iodine levels and pernicious anemia diag 
nosis. The compact instrument features 
a large sodium iodine well crystal into 
which a test tube or centrifuge tube can 
be placed for measurement of gamma 
emitting radioactive samples. Only min 
imum amount of radioactivity need be 
present for accurate, rapid measurement 
The model may also be used with gam 
ma-ray spectrometer systems. Nuclear In- 
strument and Chemical Corp., 229 W. 
Erie St., Chicago 10. 


For more details circle +447 on mailing card 


Light Fixture 
for Sloped Ceilings 

Vertical downlighting in sloped ceil 
ings is easy to achieve with the new 
Versen Parflex fixture. The unit is en 
gineered for easy installation in slopes 
up to 15 degrees and the detachable 
yoke assures perfect, plumb mounting 
and flush ceiling fit without any visible 
screws. Kurt Versen Co., Englewood, 
N,J. 

For more details circle 2448 on mailing card 


(Continued on page 220) 


The MODERN HOSPITAL 














IRON FIREMAN 


® 


HEATING 


Temperature can be 


accurately regulated 


in each separate room 


The revolutionary new heating system 
with a thermostat in every room 


With SelecTemp, the new, yet proved 
method of modern heating, the tempera- 
ture of each room can be regulated to fit 
the patient’s needs, day and night. Each 
special room—nursery, surgery, recovery 
rooms -can be held at the temperature 
desired. The selected temperature is unt- 
form throughout the room, with a gentle, 
steady circulation of clean, filtered air 
Each room is its own heating zone with 
responsive thermostatic control, providing 
real comfort and proper individual care 


for each patient. 
Safe in operating rooms and laboratories. Each 


steam operated room unit contains a filter, 
an air circulating fan and an individual 


IRON FIREMAN. 


Crgincoied 


HEATING & COOLING 
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thermostat. Both fan and thermostat are 
non-electric. Since no electricity is used, 
SelecTemp units are spark-free and safe in 
rooms where inflammable gases are present. 


Easy and economical to install. In new con- 
struction or modernization, the SelecTemp 
system can be quickly installed at a cost 
that is no greater than many systems 
which do not provide the many SelecTemp 








Room units [ a i , | § i .] ] ag 

available ae ___| 

in 3 si | Be [=| 
~ | a j (Gey Sig 


6,000 BTU 12,000 BTU 18.000 BTU 








advantages. Some hospitals have first re- 
placed steam radiators with SelecTemp 
units in a limited number of rooms, and 
have later extended the system throughout 
the building. In addition, SelecTemp heat- 
ing is being specified for new additions. 


No overheating —low operating costs. When 
a window is opened to cool an overheated 
room, costly fuel is wasted. This waste 
is avoided with SelecTemp heating. Heat 
can be reduced in rooms temporarily not 
occupied. Such rooms can be quickly 
reheated when needed. Users report sub- 
stantial savings in fuel bills. 


For cooling. Individual unit cooling, with 
SelecTemp heating, makes the perfect all- 
year combination for patient and employee 
comfort, and for low cost operation. 


Send for free literature on the SelecTemp 
heating system. Use coupon below. 


IRON FIREMAN MANUFACTURING CO 


3410 West 106th Street 
In Canada write to 80 Ward Street, Toronto 


Name 
Hospital 
Address 


City 


Please send more information on 
Arrange for brief demons 


in actual oper 


Cleveland 11, Ohio 


SelecTemp heating 
ic f SelecTemp room unit, 
it n, in our ofhce 





REASONS 


FOR BUYING 
L/L INTERS 


SYRINGES 


L/L INTERS assure perfect in 


terchangeability. 


L/L INTERS provide uniform 


compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 


eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during steriliza- 
scales or loss of 


tion, fading 


locks. 


L/L INTERS are 


please: 


priced to 


LUER-LOCK OR 

ALL GLASS METAL TIPS 

e $16.80 doz. $19.60 doz. 

24.00 doz. 27.00 doz. 

10 cc. @ 30.00 doz. 33.00 doz. 

20 cc. e 39.00 doz. 42.00 doz. 
Less Hospital Discount 


2 cc. 
5 cc. e 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 
Ask your dealer 
LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 
Distributed in Canada by 
The J. F. Hartz Company 


WHAT'S NEW 


Flex-Straws 
Packed in Dispenser 
\ll unwrapped Flex-Straws are now 


1a new dispenser box for con 


servil 

; , 
tubes without 
straw The 
nm uses assuring 
contains S00 
Flex-Straws ne replaces the regular 
opening box for unwrapped straws 


2040 Santa 


top 


Flex-Straw Co., 
Monica, Calif. 


For more details circle +449 on mail 


Broadway, 


Micro Opaque Reader 
Accepts Any Micro Data 
Micro data cards up to nine inches in 


one dimension and unlimited in_ the 


, F , 
easily placed in position and 


m it m t ram with the 
Micro ()pagqu ade Ma 


other are 


| taces up in plai iew otf the of 
on the opaque I ading screen 
reading comtort. The 

& inches ind has 


reading angle 


the re ader ing lude 


flers eve 

s 11 by 12 

15 degree comfortable 
Other 


three easily 


features Of 


interchangeable objectives 


focus knob adjacent to operator, ofi-on 


and foot switch avail 
\ cast steel 


Irame tor optics assures permanent opu 


finger tip switch 


able for photocopy timing. 
I 1 


cal alignment and fan cooling prevents 


heat damage to cards. The unit is fin 
ished in two-tone gray and 
baked-on enamel. 


Instrument Div., Buffalo 15, N.Y. 


For more details circle #450 on mailing card 
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PROTECT 
YOUR LINENS 


from Theft and Loss 
with the Applegate System 


APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im 
pression for the life 
of the 


no analine dye. 


cloth, contains 


Use the APPLEGATE SYSTEM 


The Applegate ONLY 
marker that permits the 
both hands to hold 


marker is the 
inexpensive 
operator to use 
the goods and mark them any place 


desired. foot or motor power. 


Visit Booth 116, Tri-State Hospital 
Convention, Chicago, Apr. 29 to May 2 


APPLEGATE 











American Optical Co., 





Authoritative 
determination of 


hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 
Determines actual value for 
full insurance coverage 
Controls equipment and 
departments through complete 
property accounting records 
Substantiates non-profit 
tax status 
Provides higher hospitalization 
insurance payment base 
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Our specialized te appraisal system is 

fully explained by to: Marshall and 

Stevens, 610 South reader, 315-G, Los - 
Angeles 14, Calif. 


MARSHALL ana STEVENS. 


es ‘. Cincinnat! * Dallas ¢ Denver 
* Houston + Los Angeles 
Minneapolis * New York © Philadelphia 
Phoenix * Richmond + San Francisco 
St. Louis * Vancouver * Honolulu, T.H.. 
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the extraordinary resilience and long wear of 
KENTILE? rubber tile is your best answer! 


Every hospital deserves the restful atmosphere and cush- 


ioned beauty of Kentile rubber tile in rooms. corridors, 
and wards alike. Patients appreciate its cheerful colors 
and smart designs. Doctors and nurses welcome the fact it 
helps reduce fatigue. And hospital attendants find Kentile 


rubber tile is so easy to keep clean. Its pre-polished sur- 
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AVAILABLE IN + RUBBER - ¢ 
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face resists dirt and stains, and because it’s so exception- 
ally tough, floors look like new even after years of hard 
wear. Yet Kentile rubber tile requires minimum main- 
tenance and expense. For complete details, just get in 
touch with your Kentile flooring contractor. He’s listed 
under FLOORS in your Classified Telephone Directory. 
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WHAT'S NEW 


Nurses’ Call System 

Has Multiple Channels 
Multi-Channel Call 
two or 


The new DuKane 


System incorporates the use of 


more master stations strategically located 


on the floor Chis installation lightens 


the nurse’s work load as she need not 


return to the centrally ocated master 
Station t inswer a ca lwo sel ate 
calls may be answered simultaneously at 


two master stations 


When the 


orridor light goes 


patient registers a call, the 


on, a key 
4] | 


moor ana 


( lights uy 


| 1 sort tone 


it all Masters on th 


sounds at 10 


second intervals until the 
iny raster \ 


| 


bedside issu 


IS answered on 
at the 
his call has been reg 
Selecting the calling station at any 
master connects the patient for conversa 
and extinguishes the key light at all 
Emergency lights register at all 
Hashing 


tion 


masters 
masters and ; indicated by 


] | ] 1] . 
corridor lights and must be cancelled at 


9431 3-seater 





SHOWROOMS: New York 


patient location. A busy “buzz” is audible 
to other masters should they the 
same bedside stations. DuKane Corpora- 
tion, St. Charles, IIl. 


For more details circle #451 on mailing card 


select 


Instant Nonfat Dry Milk 
in Institutional Container 


container with a 


A new cardboard 
special inner wrapper which protects the 
milk powder from moisture is now avail 


Pet Nontat Dry Milk 


for institutional use. The large package 


able tor Instant 
features economy of packaging and fill 
ing, reducing the quart of re 
constituted nonfat milk. The fold-open 


cost per 


} 
inner wrapper makes the package easy 
to use and produces a moisture-proot 
equal to rlass, according to 


package yl 
The new 


vovernment tests size, tor 12 
quarts of reconstituted nonfat milk, pro 
milk of the flavor 
with all protein, calcium and B vitamins 
of fresh milk with instant mixing. Pet 


Milk Co., 1401 Arcade Bldg., St. Louis 
1, Mo. 


For more 


duces same fresh 


details circle #452 on mailing card 


Urine Test Tape 
from Vending Machine 

\ vending machine has been designed 
new test tape 


to make a urine 


readily available to hospital personnel 


sugar 


(Continued on page 224) 


initial low cost of the 


he 


unit not only assures a profitable venture 


ind visitors. 


for the institution, as each package 1s 
vended for twenty-five but 
provides an inexpensive diabetes check 
for the public. 

The machine dispenses a complete 


1 
cents, also 


pac kage Ine luding the hermetically sealed 


Sugar-Chek Test and 
mntormation 


a comprehensive 


diabetes tolder. Complet 


instructions on how to use the Sugar 
Chek and how to interpret the results is 
The 


Sugar-( hek ts a pr ictical device to en 
courage the public to determine private ly 


given on the outside of the package 


their convenience glucose 
present in the urine. Clinical Develop- 
ment Laboratories, 2600 S. Walnut St., 
Springfield, Ill. 


For more details circle 


and at 


7453 on mailing card 


emphasis on 


structural strength 


and contemporary design 


126 years the leading makers of 
chairs and tables for public use 


9401 chair, loose cushion 


Write us your seating requirements. 
We will send appropriate 

iliustrated material. 

THONET INDUSTRIES, INC. 
One Park Avenue, New York 16, N. Y. 


Chicago Dallas 


Los Angeles 


[THONET 


Miami Statesville, N. C. 
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four forms ofthe widely accepted 
local and topical anesthetic 


Xylocaine HCl Injectable Solution—A fast-acting local anes- 
thetic—as safe as it is effective. Xylocaine produces morc 
rapid, complete and deeper anesthesia than other local anes- 
thetics used in equivalent doses. In addition, its topical anes- 
thetic properties further enhance its usefulness. 


Available: Vials, 0.5%, 1% and 2% in 20 cc. and 50 cc. with- 
out and with epinephrine 1:100,000; 100 cc. vials, 1% without 
epinephrine. Ampoules, 2 cc., 2% without and with epine- 
phrine 1:100,000. 


XY LOCAI Ni E° ASTRA 


(Brand of lidocaine’) 


Xylocaine Ointment—Water Soluble and Nonstaining—For 
rapid acting, profound surface anesthesia. Available as a 
2.5% and 5% ointment in collapsible tubes (5% also avail- 
able in wide-mouth jars) each containing 35 grams (approx. 
1.25 ounces). 


i ih solo mS 4 


wv 


Xylocaine Jelly—Water Soluble and Sterile—For instant, 
deep anesthesia of accessible mucous membranes. Useful 
in procedures involving the genito-urinary tract, the ear, 
nose and throat. Contains 2% Xylocaine Hydrochloride, sup- 
plied in collapsible tubes, each tube delivering at least 30 cc. 


SBNIVIO WAX 


Xylocaine Viscous—The most effective orally administered 
surface anesthetic available for use in proximal parts of the 
digestive tract. Contains 2% Xylocaine Hydrochloride in a 
cherry-flavored base. Supplied in bottles of 100 and 450 cc. 


Be sure your stocks are adequate to meet the demand of 
Viscous physicians on all forms of Xylocaine Astra. 


+ 


FOR ORAL USE OW 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Mass., U.S.A. 


*U. ©. PATENT NO. 2.441.496 
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WHAT’S NEW 


Liquid Porcelain Cleaner iquid compound for cleaning porcelain Paper Towel 

in Applicator Bottle ind vitreous ware. The new container Is Highly Absorbent 
s designed for easy handling. With the The new Scott Ultra High Absorbency 
“Sponge Spout” attached, Bowlette 1s dis Paper Towel has a contoured surface 


ensed by simply inverting the bottle appearance which resembles fine cloth. 


toilets and urinals and swabbing The stippled surface provides greater 


with the applicator. Waste 1s minimized 


nd it is not necessary for the worker's 
hands to come in contact with the clean 


n 


compound. Regular use ot Bowlett 

id to keep toilet fixtures clean and 

ree from odor-causing bacteria. Brulin 

An unbreakable polyethylene tue & Co., Inc., 2939 Columbia Ave., In- 

with attachable sponge rubber applicat« dianapolis 7, Ind 
s now available with Brulin’s Bowlette ye Ree 


e +454 on mailing card 


Another FIRST in rehabilitation! 
BOHLER eat oak er 


, m : 
the paper pulp during processing pro 


LEG duces a high wet strength which allow 


the towel to be used without tearing o1 


EXERCISER shredding. ‘Towel consumption 1s_ re 
duced as only one Scott towel is usually 
needed to dry face and hands. The No 


by 151 towel measures 10-7/16 by 14 inches 


ind is packaged 150 towels to a board 


i ° sleeve. Scott Paper Co., Chester, Pa. 
Im» Orthopedic Ree cers diteia iris DUE ab walls Gand 





Fully Automatic Operation 
for Washer-Extractor 
The Glover Auto Feeder is a compact 
washer-extractor, occupving only 465 feet 
of floor space. The 60-pound, fully auto- 
Very helpful in rehabilitation of — unit is simple to tt as, sae he 
only a few minutes of the operator’s time 


post-operative hip and orthopedic 
surgery. Has a small box underneath 
the foot plate so that weight 

can be added depending 

upon the nature of 


the exercise. » : P . 
ies to load the machine and add the first 
suds through the soap chute. The opera 
tor is then free for other duties while the 
machine completes the washing and ex- 
tracting cycle. 
Order from Pye # - ~ - Glover Auto Trol controls are fulls 
your surgical We ri . automatic, eliminating possibilities of hu 
supply dealer. , - : 
Weise fer {eee - man error in washing, rinsing and ex 
copy of Ortho- : tracting. The two-pocket type machine 
pedic’s complete : 
132 page cata- ; each pocket for perfect cylinder balance 
log. Quality wash for each load is assured by 
the automatic controls. The Bill Glover 
BOURBON Co., 5204 Truman Rd., Kansas City 27, 
Mo. 


OMhopedic Cqupment Company INDIANA | For more details circle #456 on mailing card 


(Continued on page 226) 


permits loading of the wash equally into 
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E., your oxygen flowmeters, you 


have the right to expect years of rugged 
service—without maintenance or delicate 
handling. 


Puritan’s handsome, chrome plated metal 
body shields the plastic calibrated flow 
tube from damage and assures the neces- 

i - sary strength required by daily use. 
eC In Puritan Flowmeters, this time-tested 
design principle is combined with such 
unexcelled performance characteristics 


as: 





... flow accuracy unaffected by back 


Strength ("7 a 


. usable with every type of administer- 


[ON= = OFF | ing equipment. 
PURITAN . dependable readings under all condi- 


g ’ tions. 


of Metal & V eae 


.. usable with Regulators or Piping 
Systems. 


x 





Where You 


PTL 


— 


van 


3 
xr 
£ 
* 
a 
z 
wl 
3 


cl -@ You Pay 
Need / ¢ ne No More for the 
Very Best When You 
YAY U1 


PURITAN 
PRESSURE COMPENSATED 
FLOWMETER 


+ Bene 
uritan © & 


COMPRESSED GAS CORPORATION 


SINCE 1913 
KANSAS CITY 8. MO. 


PRODUCERS OF MEDICAL GASES 


AND GAS THERAPY EQUIPMENT 
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WHAY’S NeW 


Y-Valve 
Is Non-Reversible 
The new Sierra Y-Valve is an 


lutely sate, non-rebreathing instrument 


abso 


the 
It employs a 
check 
SIZ¢ 


which fingertips of the 


built-in 


operates at 
anesthesiologist. 

ol 
which vary slightly in 
1s impossible to accidentally reverse their 
positions. The | can 


tree Hoating Valves 
not stick and their action during opera 


, 
Vaives 


that it 


system non reversible 


so 


tion can be observed through transpar 
ent plastic screw-on caps located at each 


end of the val 


An exhaust port on the exhalation side 


ve ce Ils. 


of the body to prevent dilution of anes 
thetic gases is fully adjustable between 
Accumu 
instrument 


checl 


full-open and closed positions. 
within the 
of the 


lation of moisture 


will not affect the action 


valves. Valves of silicone rubber dia 
phragms on lightweight metal may be 
sterilized in any suitable solution and the 
body of the instrument may be auto 
claved. Sierra Engineering Co., 123 E. 


Montecito Ave., Sierra Madre, Calif. 
For more details circle #457 on mailing card 


Infant Restraining Tray 
for Circumcisions 

The problem of restraining and im 
mobilizing babies for circumcisions, trans 
fusions and x-rays has been solved by the 
Infant Restraining Tray. 


new Ivanhoe 


and 


unit holds any baby from four 
pounds gently but firmly 

Designed by a pedia 
trician study, the baby 
need only be placed on the tray and the 
restrainer fastened with two screws. The 


is constructed of heavy duty Styron 


Che 
one-half to 10 
without pressure 


after years ol 


tray 


FOR QUALITY WITHOUT COMPROMISE... 


3-in-1 
connecting 
tubes 


(#3670) with ring 
connections. Availa- 
ble in 42”, %" and 44” 
diameters. Packed 1 
doz. in box, 1 gross 
in carton. 





ae 


VITAX* 


3-in-1 CONNECTING TUBES — 


Corrosion-resistant VITAX for 
extra safety, extra savings! 


Like every piece of Virax hospital glassware, Glasco 
3-in-1 Connecting Tubes are made of extra-strength 
resistant glass. Virax withstands rough handling; will 
not discolor or cloud after repeated sterilization .. . 
withstands corrosive action indefinitely. 


For the finest in surgical glassware, specify VITAX. 


LASCO 


PRODUCTS COMPANY 


#11 North Canal St., Chicago 6, Illinois 


which is easily cleaned with soap and 
water. X-rays will penetrate through the 
unit without distortion. Ivanhoe Enter- 
prises, Inc., 111 Cathedral Ave., Hemp- 
stead, L.I., N.Y. 


For more details circle #458 on mailing card 


Whole Milk Powder 
Dissolves Instantly 

Snowflake whole milk powder dis 
solves instantly in hot water for immedi 
ate use or may be chilled for drinking 
The reconstituted product tastes and 
cooks like fresh homogenized milk 
Snowflake is available in pound 
cans which will make 16 quarts of whole 
Huid milk. Webster Van Winkle Corp., 


99 Summit Ave., Summit, N. J. 
For more details circle 2459 on mailing card 


four 


Library Furniture 
for Institutional Use 


a 


Standard Wood Products has intro 
duced the Donnell 
furniture for heavy duty use in hospital 


The line 


new line of library 


libraries and other institutions. 
is constructed of naturally finished wood 
which is functional and attractive. 

the 


units, card catalog 


Pieces in line include charging 


desk 


shelving, tables and chairs and miscel 


files, library 


laneous units such as stools, stands and 
racks. Each piece is offered in various 
models to meet the requirements of any 
institutional need. Standard Wood Prod- 
ucts Corp., Library Div., 47 W. 63rd St., 
New York 23. 


For more details circle 2460 on mailing card 


Flexible Armofoam 
for Upholstered Seating 

A new cushion foam for padding 
under upholstery for folding chairs, lobby 
and patient room seating and similar uses 
is offered in Armofoam. A flexible poly 
urethane foam, all raw materials are pro 
duced within the United States. 

Armofoam is odorless and flame-re 
sistant, can be washed or dry cleaned, 
and resists solvents, abrasion, vermin, 
sliding and fabric creep. It is extremely 
durable with strength increased by aging, 
and is the result of more than two years 
of exhaustive research and laboratory 
tests. Armou and Company, Alliance, 
Ohio. 


For more details 


(Continued on page 228) 
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in modern 
anesthesia 
equipment 


NEW McKESSON 
CABINET MODEL 








Supplied with any combination of 


gases now in use. 
@ Equipped with bi-phase flow meters. 


Flow-rate controls mounted on front 


for utmost operating convenience. 


Twin Canister Absorber with 1800- 
gram baralyme capacity. 








Bag-Pressure Gauge shows pressure 


of gases in circuit at all times. 


Direct Oxygen Button for immediate 
oxygen under pressure. @ Stainless steel top and heavyweight 


Direct Nitrous-Oxide Button for quick steel construction. 


refilling of nitrous bag. ®@ Finished in green enamel, trimmed 


Large storage capacity in four lock- with chrome-plated parts. 


ing drawers. @ Supplied with wide variety of 
) accessories, 


For prices, other features 
and full details, 


write for McKesson 
N E W C A B N ET Cabinet Model literature. 
MODEL 














McKESSON APPLIANCE COMPANY TOLEDO 10, OHIO 
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FOR FASTER 
FLOOR MOPPING 2.2 
REDUCED COSTS... 


. o « Specify Geerpies the really 


Efficient Mop Wringer! 








See them in action and you'll realize why 
maintenance men prefer a Geerpres to 
ordinary mop wringers. 


They make a tough job easier because of 
powerful, controlled squeezing action 
which wrings mops dry in a single opera- 
tion. Patented design eliminates splashing 
once-cleaned floors. Moving is effortless 
because of ball-bearing, rubber casters. 


Not only do you save costly labor time, 
but premium quality materials and con- 
struction—such as exclusive corrosion- 
resistant electroplated finish—assure long 
service life. Mops last longer, too, without 
twisting Or tearing. 


“FLOOR-PRINCE” Write now for catalog listing all sizes and 
pre aes types, accessories, and hints for more 
efficient m ing. 
for mops up to 24 oz. _—— 


GEERPRES WRINGER, wc. 


P.O. BOX 658 lth) d@iciel, Mm lie licr L 


POWERFUL NEW PLUNGER 
CLEARS CLOGGED TOILETS IN A JIFFY! 


Clear messy, stuffed toilets 
Cut maintenance costs with 


‘TOILAFLEX 
Toilet [xcmst) Plunger 


Ordinary plungers don’t seat properly 
They permit compressed air and water 
to splash back. Thus you not only have 
a mess, but you lose the very pressure 
you need to clear the obstruction. 

With “TOILAFLEX”, expressly de- 
signed for toilets, no air or water can 
escape. The full pressure plows through 


the clogging mass and swishes it down. 


r E ; Order a “TOILAFLEX” for your own home too. 
Accordion-action design to flex at Positive insurance against stuffed toilet. 
any angle 
Double-size cup blasts double pres- $ 265 Putty 

Guaranteed 


sure, aimed directly at obstruction 
Order from your Supplier of 


Tapered suction-grooved tail gives ’ 
Hardware or Janitor Supplies 


air-tight fit 
THE STEVENS-BURT CO., NEW BRUNSWICK, N. J. 
A Division of The Water Master Company 
amas 








WHAT'S NEw 


Folding Steel Door 
Allows Ventilation 

The new Fenestra folding steel doors 
are louvered to permit full ventilation 


even when doors are closed. Ideal tor 
closets and storage arcas, the doors ar¢ 
lled and can_ be painted to 
match room colors. ‘| he doors fold back 
to jal ibs for full access to the stor ive 
irea, yet take up little floor space. 
Construction features of the new lin 
nelude ample clearanc ; non-sayping or 
warping, quiet operation, maximum ser 
ice life, no jumping off track and no 
mamtenance. The doors are available in 
six feet eight inches and eight feet 
heights, in widths to meet most require 
ments. Fenestra Inc., 3255 Griffin St., 
Detroit 11, Mich. 


For more details circ 


Anti-Slip Floor Wax 
Is Self-Polishing 

Super Anti-Slip Safety Floor Wax 
a liquid self-polishing product applicable 
to all types of Hoors. The Simoniz addi 
tive, Ladium, combines maximum. sliy 
resistance with long wear and high gloss 
qualities Floors finished with the new 
wax can be repeatedly damp mopped be 
cause of the high resistance to Wate! 
Luster is easily restored by bufhing. The 
new product does not leave stain or 
build-up and stripping is quick and easy 
Minimum maintenance with a safe sur 
face are features claimed for the new 
product. Simoniz Company, Commer- 
cial Products Div., 2100 Indiana Ave., 
Chicago 16. 


For more details circle #463 on mailing card 


Custom-Built Incinerators 
Meet Every Need 

Winnen’s new line ot custom-built 
incinerators are built to any size to fill 
individual requirements. The units are 
built to pass smoke-abatement codes 
everywhere and will withstand tempera 
tures exceeding 2500 degrees F. Op 
tional equipment includes automati 
firing control, pre-fab chimneys, over 
fire burners and electronic controls. 
There is a choice of three different door 
types. Winnen Incinerator Co., 932 
Broadway, Bedford 32, Ohio. 


For more details circle #464 on mailing card 


(Continued on page 230) 
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why hospitals choose 
new. //-ralum Twi-Nighter’ Venetian Blinds 





° . . 

give complete light control easy to keep sanitary 
Now patients can rest comfortably in the daylight Flexalum wipe-clean plastic tapes have no loose 
hours too. Twi-Nighter blinds make rooms not just fibers, no porous openings to absorb dirt or bac- 
dim — but dark! Keep out 6 times more daylight teria. And they won’t fade, fray, shrink or stretch. 
because of Flexalum’s new shut-tight design. Light Spring-tempered aluminum slats have exclusive 
leakage is eliminated — privacy is assured. (Tests baked-enamel finish with permanent hard wax sur- 
by U.S. Testing Laboratories. ) face that’s easier to keep clean. 


LIGHTMETER TEST proves tighter clo- SALT SPRAY TEST shows how Flexalum BACTERIA TEST demonstrates that 
sure. Under identical conditions, slats stay clean and new-looking for under identical test conditions fabric 
lightmeter probes measured light in- years. Flexalum slat (at left) looks tape picked up over 700,000 bacteria 
tensity: for standard blind 5.2 foot unchanged after 500 hours exposure per square inch. Flexalum plastic 
candles; for the Twi-Nighter only to salt spray. Others exposed only tape picked up only 100 bacteria per 
85 foot candles. 375 hours. square inch, 


Write today for free literature, or for the name of your 
nearest Flexalum dealer who will be happy to discuss hos- 
pital prices with you. 


Hunter Douglas Aluminum Corp., Dept. MH, 405 Lexington Ave., New York 17, N. Y. 
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WHAT'S NEW 


Electronic Stencil Cutter 
Reproduces Art Work 
Stencils or plates can be 


made trom 


practically any graphic material with the 


—. 


Stencil Cut 


printed 


Electro-Rex Electronic 
ter. \lmost 
without the assistance of artist or printer 
with the device, 

Stencils of drawings, ofhce forms, 


new 
anything can_ be 
new according to the 
report 
typed matter, original layouts, clippings 
or screened photographs are quickly 
produced, ready for reproduction. 

The 
Electro-Rex process picks up any images 
placed on the scanning side of the drum. 


optical scanning system in the 


These converted to high 


images aré¢ 
frequency currents and through elec 
tronic amplification are transferred to a 
cutting stylus on the reproduction side 
of the drum. An exact duplicate of the 
original is thus obtained on a plastic sten 


cil or a plate, ready for immediate dupli 


4 


| lai 


over the entire tone scale 


cation of thousands of copies of high 
quality. 

Scanning definition from 125 to 750 
lines per inch and sensitivity variable 
from black to 
white assure high quality reproductions. 
Electro-Rex Stencils may be used with 
iny stencil duplicator. Rex-Rotary Dis- 
tribution Corp., 387 Fourth Ave., New 
York 16. 


For more details circle #465 on mailing card 


Fruit Dessert Mix 
in Low-Moisture Pack 

Sun-ripened fruits are processed by the 
Vacu-Dry system and packed for insti 
tutional use. The Fruit Dessert 
Mix contains peaches, apricots, apples, 
Maraschino cherry 


new 


pears and enough 
halves to include one in each portion 

The new mix is offered in low-mois 
ture form and is quickly re-constituted 
for use, with full flavor. The low-mois 
ture preparation preserves flavor, nutri 
tion and color while reducing shipping 
costs because of reduced weight, there 
fore making the product less expensive 
at point of use. The mix is suitable for 
use in fruit gelatin desserts or salads, 
as fruit compote, for cake and ice cream 
toppings and in many other forms. Vacu- 
Dry Company, 950 56th St., Oakland 8, 
Calif. 


For more details circle #466 on mailing card 


(Continued on page 232) 


% Quiet, Dependable — 
KILIAN BALL-BEARING CASTERS 


Disposable Trays 
for Lab Titrations 

The new Linbro Disposo-Tray has been 
designed to speed up laboratory work 
by eliminating the need of washing test 
tubes. There are 96 cups in each tray 
They 


as a rack 


which hold approximately two c.c. 
are used in the same manner 
of test tubes in assaying virus, measuring 
antibodies in tissue culture, serial dilu 
tions and many types of 

The eight by 12 inch 
of white plastic which is inert, non-toxic 
and resistant to alcohols, acids and alka 
They do not inhibit the growth ol 


Spot tests. 


trays are made 


lies 
cells or Disposo-trays 
may be disinfected by rinsing in 70 per 


to ultra 


microorganisms. 


cent alcohol or exposure violet 


: 
“ 
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light for brief periods. Cups may be 
sealed with heavy mineral oil to prevent 
evaporation. Linbro Chemical Co., Inc., 


681 Dixwell Ave., New Haven 11, Conn. 


For more details circle #467 on mailing card 


GUARANTEED IN HOSPITAL SERVICE 
Five Years Without a Failure 


Quality built to insure positive swiveling, based on patented 
bearing structure. 
All metal parts are machined from bar stock fully heat treated 
for years of continuous use. Forks and brakes are made of malleable 
iron to withstand excess abuse. 
All exposed parts are cadmium plated for better appearance and 
to counter corrosion. 
At the Hospital for Sick Children in Toronto, for example, 
every bed, cot, and mobile equipment were fitted with 
Kilian casters. NOT ONE CASTER FAILURE WAS RE- 
PORTED IN FIVE YEARS OF CONSTANT USE. 

You can profit from the experiences of institutions like the 
Hospital for Sick Children by insisting on Kilian Casters. 


MANUFACTURING CORP. 


STRACUSE*E. My Yk. 


MANUFACTURING CORP., 
(CANADA), LTD. 
Toronto, Ontario, Canada 
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3 reasons why... 


FORT HOWARD PAPER TOWELS 


belong in every up-to-date washroom 


These are important qualities in a paper towel. 
They help dry all hands better, more economically, 
with greater user satisfaction. 

These are the reasons why . . . from factories to 
offices, from institutions to schools . . . Fort Howard 
Towels belong in every up-to-date washroom. 

Select one of Fort Howard's 27 grades and folds 
for your washroom. Remember—Fort Howard 
Towels can fill any cabinet at any price. Call your 
Fort Howard distributor salesman for more infor- 
mation and samples...or write Fort Howard Paper 
Company, Green Bay, Wisconsin. 


I 


CONTROLLED 
WET STRENGTH 


keeps wet towels strong, firm, 
soft. One towel soaks up all the 
water on a pair of dripping hands. 


2 


STABILIZED 
ABSORBENCY 


helps keep this drying power as 
the towels age. They're good to 
the last towel in the package. 


3 


ACID FREE . 


makes Fort Howard Towels gentle 
on even the most delicate hands. 


Fort Howard Paper Company 


Green Bay, Wisconsin 
“America's most complete line of paper towels, tissues and napkins" 


@ Fort Howard Paper Company 





WHAT’S New 


Multiple Drinking Fountain 

in Attractive Colors 
Modern design, cheertul 

lightweight yet strong Fiberglas construc 


COLOTS mh 


features of the new Haws 


Designed by Chan 


tron ire 
drinking hountain. 
Wallace 


} 
howimng 


ning Gilson. the fountain has 


contour lines which harmonize 


with any stvle ot architecture. The new 
model is wall mounted, has three 
all Haws sanitation 


The three 


bub 


blers and includes 


eatures in its construction. 


ingle stream fountain heads are raised 


and shielded to prevent direct mouth 


contact and are vandalproot mounted t 


the receptor 


Fiberglas plastic used in the tountan 


is exceptionally strong and designed t 


withstand severe abuse. Its light weight 
facilitates installation and requires mini 
I he new drinking toun 
vhite and in five 


Cerulean. Pistachio 


mum support 
tain is available in 
] 


decorator colors 





PHOEBE 


MISS 


\ 


Oh, you poor dears — I keep forgetting 


you don’t have E&J chairs, too. 


cAMP 
10 MILES 














Lightweight E & J chairs do 
smooth the path to independence. 
Patients like the perfect balance and 
easy handling. Nurses like the 
finger-tip folding and modern design 
that make an E & J the most 
functional chair on the floor. 


specify EVEREST & JENNINGS chairs 


EVEREST &® JENNINGS ! Cc 1803 


PON 


for your hospital 


TIVUS AVE LOS ANGELES 25. CALIF 





Coral Accent, Yellow Mist and Grey 
Satin. Haws Drinking Faucet Co., 
Fourth & Page Sts., Berkeley 10, Calif. 


For more details circle 2468 on mailing card 


Color TV Camera 
for Medical Use 


RCA has designed a 


LI ! 
compatible color 


television system tor live closed-circuit or 
mn-air colorcasts of surgical. medical. and 
demonstrations lor use 


instruction and 


by hospitals, medical centers and other 
institutions. The TV camera is designed 
for horizontal installation in an overhead 
fixture which supports both camera and 
The 


r¢ tlects the 


11 
surgical lamp. camera peers into a 


mirror which optical path 
the 


be panned 


downward through an opening in 

surgical lamp. The mirror can 
oe 

and tilted to change viewing field with 


out moving camera or lamp. If lamp ts 


moved, camera automatically coimne ides 
with change. 
The 


inches and weighs less than 200 pounds 


camera measures 26 by 15 by 14 
and is designed for permanent installa 


tion in the overhead fixture. It permits 


long periods of exposure to a_ single 
scene without image burn-in or halo. A 
lens turret accommodates four lenses for 
long, medium, short and close-up view 
ing. The camera may also be incorpo 
rated into a microscope system for direct 
televising of microscopic specimens. 
Radio Corporation of America, 30 Rocke- 


feller Plaza, New York 20. 


For more details circle +469 on mailing card 


Papaya Nectar Base 
Offers Taste Variety 

Setween-meal beverages as 
meals can be 
Papaya-Vita, a new 
papaya nectar base available in 
quart cans. The when diluted, 
makes one gallon of the tropical drink. 
The nectar is made from the natural 
juices and pulp of specially hybridized 
fruit. It is packed in cans, with no 
preservatives or coloring, and requires 
no refrigeration until mixed. Stevens 
Tropical Plantation, Okeechobee Road, 
West Palm Beach, Fla. 


For more details circle #470 on mailing card 
(Continued on page 234) 


well as 


served with varied 


the 


those 
with use ol 
now 


base, 
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THEY’RE PLANNING A HOSPITAL 


NEW COLOR FILMSTRIP SHOWS HOW ALOE EQUIPMENT PLANNING SERVICE 


CAN SIMPLIFY YOUR EQUIPMENT PLANNING 


A. S. ALOE COMPANY 


14 FULLY STOCKED DIVISIONS COAST-TO-COAST 


88, No. 3, March 1957 


1831 OLIVE ST. 
ST. LOUIS, MO. 


Whether you are building, remodeling or 
refurnishing, in just 20 minutes this new 
Aloe filmstrip will simplify your task. 

In full color, it quickly explains how other 
leading hospitals have taken advantage 
of the complete Aloe Equipment Planning 
Service to insure the most in efficiency, 
utility and colorful beauty, at lower cost. 


The filmstrip describes in detail the 
systematic, coordinated plan of assistance 
that Aloe offers from the beginning of 
your program, with sustained service 
following completion. Backed by 
experience in equipping over 400 new 
hospitals, Aloe can relieve you of many 
of the details of planning your 

equipment requirements. 


Mail the convenient coupon today to 
reserve a showing date, without cost or 
obligation, of course. Available to 
administrators, architects, hospital 
boards, and consultants. 








Equipment Planning Service 

Dept. 105 

A. S. Aloe Company 

1831 Olive Street, St. Lovis 3, Missouri 


We would like to see your new color filmstrip: 





(place) (time) a (hour) 


Name 





Title 





Hospital 





Street 





City & Zone_ a 














® 


4:m 
OeAMs 
Ww 


inc. 
NEW YORK 


Your dealer stocks it! 


10, 


ing 


infectious 

diseases 

Dependable + Economical 
Ready to Use + Disposable 
Specify REDI-LANCE 

the sterile blood lancet 
CLAY-ADAM™MS, 

NEW YORK 


“ REDI-LANCE 


transmi 


is in the eating of course—and the 
administrator who knows that good food 
is good public relations thinks first about 
the original hot and cold mobile food serv- 
ice, the Meals-on-Wheels System 
Learn how the savings in labor pays for the 
Meals-on-Wheels System 


Write for full details and literature to 


" Meals-on-Wheels 
System 


Dept. Q 
5001 E. 59th St. 
Kansas City 30 

Missouri 


sig 
¢/ (LI 


234 


WHAT'S NEW 


Linen Handling Truck 

Has Maintenance Platform 
Thre broad shelves lor clean 

{ khaki 


linen 


canvas bags [or 


white or 


be] z 
soiled linen and trash, as well as plat 
equipment and 
supplies make the new Linen Master 
No. 56 E 146 a versatile unit. The 27 


by 18 inch 


> 


forms tor maintenance 


eo 4 
es hold linen supplies 


for 25 beds. anvas bags for handling 


iled linen and trash are available ina 


choice ot six styles. Khaki bags are 


fame and water resistant The tubular 
steel push handles at each end of the 
cart have rounded corners tor ease ot 
handling. Twin steel doors are available 
to protect contents ol the shelves trom 
dust and pilferage if desired 

Two 16 by 21 inch heavily braced plat 
provided for holding pails, 


cleaners, trash cans or sweepers. A_ side 


torms are 


rack holds brooms and mops and the 


cabinet top carries supplies. Two ten 
inch ball bearing wheels and four ball 
bearing rubber tired swivel casters make 
the truck easy to maneuver. Its 21-inch 
width permits easy passage through nar 
row doorways. The Paul O. Young Co., 
Line Lexington, Pa. 
For more details circle 47! on mailing card 


Spirit Duplicators 
in Five Sizes 
Developed in Italy, the Duplicarbo 


Spirit being made 


Duplicator is now 


ivailable in the United States and Can- 
ada. Five models, tor manual or electric 
operation, in three sizes, are offered. The 
electric models offer either single sheet 
or continuous automatic feeding. The 


fluid 


registration with reset 


models feature control, pressure 
dial, accurate 
counter, precision geared pump, auto 
matic master clamp and other facilities. 
| he die cast frames are of duraluminum. 
Du Prints, Inc., 1502 S. Main St., Los 
Angeles 15, Calif. 

For more details circle 2472 on mailing card 


(Continued on page 236) 








USE “SIL-SPRAY™ 


SILICONE LUBRICANT 
FOR INSTRUMENTS 


LUBRICATES 
RUSTPROOFS 
PRESERVES 


This pure, spec al- 
formula silicone 
needs no added 
preservatives or 
germicides to keep 
it effective Sil- 
Spray will not 
gum or turn ran- 
cid. It does not 
prevent complete 
sterilization. De- 
mand “Sil-Spray 

the original  sili- 
cone aerosol. Order 
it from your dealer 


RAPITUBE 
STERILIZER TUBING 


Sterilize instruments in Rapitube ond leave 
them there until ready for use. 4 sizes 


ORDER FROM YOUR DEALER 


DUXE PRODUCTS 


205 KEITH BLDG. CINCINNATI, OHIO 








HOW TO SELECT 
THE APPROPRIATE 


I COIN VAD 
jo NOLERY 


Consult Internationa! 
Bronze for dignified 
permanent bronze plaques 
Remember. there's no finer 
aid to tund raising 


3 


ZS 
FREE Illustrated brochure 


' 
' 
shows huna‘eds of original ' 
Geas tor reasonabdly-priced - 
solid bronze piaques, name- ! 
' 

' 

1 


Write 


plates, memorieis, etc. 


INTERNATIONAL BRONZE TABLET CO., INC 
150 West 22nd St M New York 1] 
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|| 
NOW-—Flush mounted or 
Exposed outlets|for medical gases 


AVOID TRAGIC ERRORS Now every hospital can take advantage of the 
Schrader medical gas outlets that combine more 


features of convenience and safety than any other 
unit. The interior and working parts of the two 
types are identical. These are the new outlets that 
can be coupled and uncoupled by a single-handed 
operation. Just plug in lines, or disconnect, with 
one motion. 


Schrader safety-keyed adapters for oxygen, 
nitrous oxide, vacuum and air are absolutely 
non-interchangeable — you can’t plug the 
adapter into the wrong outlet. For added 
safety, each outlet is color-keyed for the gas 
handled. 








Medical gas plug-in systems were pioneered by 
Schrader! These reliable units incorporate the 
EXPOSED > proven principles and rugged, practical design 
found in all Schrader products. The long-lived 
nylon pawls reduce friction. And for safety’s 
sake, each gas has its own keyed adapter 
which is absolutely non-interchangeable— 
you can’t plug the adapter into the 

wrong outlet. 


q FLUSH 








Either type of unit will be shipped com- 

plete and ready for installation after 
complete inspection tests. Flush mounted 
units are capped so dirt and dust free instal- 
lations may be made. Write for further details. 





\ eal 
A rai) 
abo GL i 


THE NEW EXPOSED WALL UNIT for modernization 
installations is covered with a chrome plated metal 
housing that is softly contoured to eliminate protru- 
sion of sharp corners. .. . Cannot be used as a coat 
hanger. 


FLUSH MOUNTED UNITS for built-in installation are 
as easy to install as electric outlets. Shipped com- 
plete with electrical wall box and cover plate ready 
for installation. 





A. SCHRADER’S SON 
Division of ScoviLt 
470 Vanderbilt Avenue, Brooklyn 38, N. Y. 


r 0 ® FIRST NAME IN SAFEST 


ESTABLISHED IN 1844 MEDICAL GAS CONTROL OUTLETS 
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WHAT'S New 


Storage Units 
Handle Hot and Cold Foods 
Food service 1s speeded with the use ol! 


McCall TherMeé old Hot 'N Cold Food 


Banks. Both hot and cold toods can be 
prepared well in advance of meal hours 
and stored, ready for immediate use at 
The 


pass-through or wall bank models, for 


serving time. units are available in 
large installations serving thousands or 
for small institutions. 


Model TH70 is a 
two-thirds cold and 


six-door with 


] 


rood 


unit 


one-third hot 


space. Two units can be used together if 
one completely hot and the 


Within the hot 


and rolls 


required, 
other completely cold. 
unit, paruutlons separate meat 
with a separate thermostatic temperature 
\ freezer section can 
be added if TH96 has 
sections which can be divided be 
Wall 
sections 


Cabi 


metal con 


control adjustment. 
desired. Model 
tour 
tween hot and cold as 
bank 
without the pass-through feature. 


models are of all 


required. 


models offer similar food 


nets of all 


oO Oe 8 Oe Oe 8 Oe Se SS Se Se See Se Se Se Se See See a Se 2 eS 


TRIED and TESTED... THE BEST! 


Slits soasesabiesss, 


Crescent Utility Rack 


ees ree 


No. 131-1815 


e Crescent Hot-Cold Cabinet 
ANT 


¢ SEE YOUR CRES-COR . 
DEALER OR WRITE FOR MORE INFORMATION. 5 


J 


atatatnta®: 


ALUMINUM MAGNESIUM 


RESCENT mafal produdl, ine, | 


18901 ST CLAIR AVE 


Crescent Utility Hand-Lift 


CLEVELAND 10, OHIO 
Originators of corrugated wall. multiple pan. aluminum food handling equipment 


struction with exterior finishes of stainless 
steel or Dulux 
steel. Milk containers 
stored in the cold bank. 
Refrigerator Corp., Hudson, N.Y. 


2473 on mailing card 


white and interiors ot 
can_ be 


McCall 


stainless 


food 


For more details circle 


Packaged Incinerator 
Handles Pathological Waste 

The new packaged Brulé Model M-10 
\ll-Purpose Incinerator with HY-FA is 
designed with two rear chambers beyond 


the hring 
odors, embers and sparks are incinerated 


chamber. Here smoke, soot, 


and fly particles are centrifuged out. It 
is designed to incinerate all types ot 


waste; dry, 


intermixed or wet, with clean 
operation within a wide diversity of local 
conditions. Pathological waste, surgical 


ind maternity waste and_ tuberculosis 


waste, when in minor amounts, can be 

consumed with other hospital 
in the model M-10. The moditied 
Brulé M-10 should be used for intensive 


charges of these wastes. This pathologi 


readily 


waste 


cal incinerator has internal modifications 
tor clear sterile ash production. 

The Model M-10 is 
lined throughout with high temperature 
parts, 


prefabricated, 


insulating refractory, lined vent 
dampers, burners and other equipment 
required for local instaliation. The com 
nad 
ana 


assembled 
the 


ponent can be 


bolted 


parts 


tor ope ration on 


10b. S1zes 


available. 
Dear- 


to handle all 
Brule Incinerator Corp., 407 S. 
born St., Chicago 5. 


For more details circle 


requirement are 
#474 on mailing card 


Fing-R-Gard Edge 
for Entrance Doors 

\ newly developed flexible vinyl plastic 
now available for steel entrance 
The 


against crushed fingers when caught in 


edge 1S 
Fing-R-Gard edge protects 


doors. 


a closing door. At the same time, it is 


completely weatherproof and seals out 





Formed il the 
| 


eaye 


cold, heat and moisture 


shape of a “U", the Fing R-Gard 


is attached as an integral part ot the 


door. Overly Mfg. Co., Greensburg, Pa. 


For more details circle 2475 on mailing card 





overloac 


rr 





) 


A30 





KOHLER offers a 
NEW 50 KW STAND-BY 
ELECTRIC 


Maximum protection 
when power fails 


This new Kohler 50 KW gas- 
oline operated generator set, 
powered by a heavy duty, 6 
cylinder engine, insures 
smooth, quiet operation for 
hospital stand-by needs 
High capacity with ample 

f assures adequate 
power for operating room, 
nurses’ call bell system, 


0 KW, 
4 wire 

Other sizes 

0OKW 


MODEL S50R81 

120 208 volt. AC 
Remote starting 
1000 watts to 


} phase 


emergency lighting, X-ray 
heating system, isolation 
ward, O.B.S. and patient el 
evators. 

Standard equipment in- 
cludes skid and controller, 
vibro dampers, oil bath air 
cleaner, high water tempera- 
ture and low oil pressure cut- 
outs, fuel and lubricating oil 
filter. Write for folder 24-F. 





Kohler Co., Kohler, Wisconsin. Established 1873 


KOHLER or KOHLER 


PLUMBING FIXTURES + HEATING EQUIPMENT 
ELECTRIC PLANTS + AIR-COOLED ENGINES « PRECISION CONTROLS 
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WHAT'S New 


Pre-Assembled Bracket 
for Duplex Dispensers 
A new all-purp 


omes ‘ plete witl hardw ire. Du- 
plex Straw Dispenser Co., Dept. 24, 511 
N. La Cienega Blvd., Los Angeles 48, 


Calif. 
For r 


jeta 


Remember... 








weneensy: 


*PATENTED 


| 
ipGard 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data... instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 

.. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure- to specify 
type desired. 


THE QUICAP COMPANY, Inc. 
110 N. Markley S\. Gay 
Greenville, South Carolin 
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Autoclave Ink Floor Machines 
Turns Green for Heavy Duty Maintenance 
The tamil r trai ors are used 1n The Torna lo Series ) heavv 


tloor machines includes 14, 16 and 18-inch 


guty 


s at the handle, 


t1on and seit 
yprene wheels 
ide and an adjust 
uN on the other. Edward Weck 
& Company, Inc., 135 Johnson St. 
Brooklyn i, Pas 
Eo 


r more details circle +477 on ma 


cara 


Ceramic Tile 

Now In Large Size 
The new Stylon Magna-Tile ceramic 

I] I many construction ad 

12 by 16 inch 
The wider 


iower®rs 


iTers 
large 
expanse 
by one tle installation 
time and requires less grouting. Magna 
Tile ] 


lor practical 
outdoors as 


use 
It is 
eae : Nene 

available in eight Matt-glazed colors and 


Stylon Corp., Box 


1s made trostprool 


well as interior use. ind vinyl bumpers around the edge of 
the housing to prevent scuffing of equip- 
ment. Breuer Electric Mfg. Co., 5100 N. 
Ravenswood Ave., Chicago 40. 


#478 on mailing card Fe circle 2479 on mailing card. 


seven Ripple finishes 
341, Milford, Mass. 


For mo 


re details circle 


(Continued on page 238) 


| 


for quick, de- 


pendable protec- 

tion to nursing for those records to 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving)... 
for Low Pressure 
(flowing steam). 











which you make frequent 


reference or postings. 


You can find, refer and post to ACME VISIBLE 
records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminated 


ACME VISIBLE record systems save TIME and MONEY for you. 


Business Office @ X-Ray Department 
Admission Office @ Laboratory 
Information Desk & Switchboard Nursing 

Pharmacy @ Maintencnce 
Record Room @ Surgery 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us booklet 
| [) #997 “Hospital Record Efficiency” [) #975 Acme Flexcline Catalog 
[_] #971 Acme Tray Cabinets & Card Books 


| [J Hove representative call. Date Time 


00 We are interested in Acme Visible Equipment for _ records 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 


kind of record 


Hospital __ Attention 





Zone 


City 








WHAT'S New 


: Hospital Slippers 
° \ Fit Any Foot 
Dirt \ can’t \ anchor... The new Allen-A Hospital Slippers 


4 


are made of soft cotten knitted to a sup- 


—— 


...sails away with 


indet 


all-purpose 
liquid detergent 


DIRT FILM breaks up on contact The job is easier — the surface is ple stretchable fabric which will fit any 
size foot. There are no rights or lefts 


with Cindet suds. The particles cleaner. Dilute in lots of water — a r bot! ; 
: ds : and the style wi hit Doth men an 
ride up inside the bubbles—can- hard water makes no difference. Th. bk , 
ouik tdi o-- Sheseiiy cai ‘ : women. The knitting process gives ex 
~ literally sail away Use on any kind of flooring—any tra strength and increases absorbency for 
via your suction or mop pick-up. surface that can stand plain water. added sanitation. The slippers are long 
anit ; i g 
wearing and are available in a blue and 
white striped pattern. Allen-A Co., Div. 

of Atlas Underwear Co., Piqua, Ohio. 


, For r tails circle #4 ili 
For free sanitary survey of your or more details circle 60 on mailing card 


premises ask your Dolge service man 





Volume Control 
in Showermaster Unit 

The new Showermaster Control unit 
has a built-in volume control and shutoff. 
Encased in a modern chrome panel, it is 
a complete, self-contained thermostatic 
control for individual showers. The built- 
in volume control saves water and the 
bi-metal Dura-trol thermostat automati- 
cally compensates for temperature and 
pressure changes in either the hot or cold 





water supply, ensuring against sudden 


changes. Safety stops limit the hot water 
temperature to 115 degrees F. maximum 
and selection of the desired volume will 


not affect temperatures. 

The Showermaster has only one mov- 
ing part, which is self-cleaning, making 
it simple to install and maintain. No 
special skill or tools are required for 
servicing and the unit is constructed of 
Please request our new catalog. high quality bronze. Leonard Valve Co., 


igiti 25-11 49th STREET Cranston 7, R.I. 
Beam Metal Specialties LONG ISLAND CITY 3, N. Y. For more details circle #48! on mailing card 
(Continued on page 240) 
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Blue Blazes 


Synthetic Cleaner 
now contains HCP! 


BLUE BLAZES, the powerful synthetic 
cleaner, has been made even more power- 
ful by the addition of HCP. The HCP 
ingredient activates BLUE BLAZES to 
provide instantaneous penetrating action. 


How does it work? BLUE BLAZEs, with 
HCP, immediately attacks dirt, oils, and 
any other foreign material that may be 
on the floor. 

It penetrates grime, surrounds the par- 
ticles, lifts them off the floor, and holds 
them in suspension until removed with 
a wet pickup vacuum, squeegee, or mop. 


As gentle as rain water. It’s completely 
safe, too. Though it overpowers dirt and 
grime in an instant, BLUE BLAZEs with 
HCP is chemically neutral (pH of 7 in 
solution). 


Non-lonic. Because it is completely non- 
ionic, BLUE BLAZEs with HCP is able to 
pick up both positively and negatively 
charged dirt particles. Also, it leaves no 
film or other residue which would help 
create static charges which attract and 
hold dirt particles to the floor 


Works in hard water or soft. BLUE 
BLAZES with HCP works in any kind of 
water ... cold or hot, hard or soft. This 
makes it ideal for all phases of floor 
maintenance. 

Because BLUE BLAZEs is a free rinsing 
cleaner, no hard water scum or soap 
residue is left behind to dull the beauty 
of your floors. 


You have to see it to believe it! Ask your 
local MuLTI-CLEAN man to demonstrate 
how quickly BLUE BLAzEs with HCP 
will clean your dirtiest floor. You'll be 
under no obligation whatsoever. 


MULTI-CLEAN PRODUCTS, INC., Dept. MH-26-37 
2277 Ford Parkway, St. Paul 1, Minnesota 


I'd like to see for myself what BLUE BLazeEs 
with HCP can do for my floors. I understand 
demonstration will be free and I'll be under 
no obligation. 





Send information on care of: Concrete, Wood, 


Asphalt Tile, | Terrazzo, or ___ floors. 


Nome____ 


Zone State 
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WHAT’S NeW 


Fresh Citrus Fruit Sections 

Available in Gallon Jars 
Fresh citrus fruit sections 

available in gallon jars for institutional 


are now 


The fruit is packed principally in 
sent to local markets under 

made available to 
broker 
Varieties include orange, grape 


and fruit 


rida and 
ration 


local truit 


institutions through 
or dairy 


fruit, orange and grapetruit, 


salad contains citrus fruits with 


which 


pineapple, melon and maraschino cher 


Citrus fruit sections add 
taste variety to breakfast 
and desserts. Florida Citrus Commission, 
Lakeland, Florida. 


circie 


' 
ries tor color 


service, salads 


For more details +482 on mailing card 


Cubi-Trac 

for Silent Curtain Movement 
Cubicle curtains can be moved 

practically no noise with the new ADC 

Cubi-Trac. ( sturdy 


Ww ith 


arrier Wheels of 


polyethylene give practically noiseless 
curtain travel with long life. The cubicle 
track 1s aluminum construction for 
lightne SS and each wheel is composed ot 
non-wheel kralastic 


“bumper-to-bumper” 


ot 


a special binding 


block. A 


feature prevents the wheels of one carrier 


from fouling with the next carrier. A 


special 


] 
rustprool SWiVcl attachment assures [rec 


swinging movement of the carrier. The 
Cubi-Trac has 90 degree 12 inch radius 


“ 
curves with ] inches of continuous, un 


spliced straight channel at each end. ADC 


Cubicle Track Corp., Allentown, Pa. 


For more details circle +483 on mailing card 


Tracerlab Collimators 
for Clinical and Biological Use 
\dapted from Oak Ridge models, the 


new Tracerlab collimators are cde 
signed for clinical and biological 
[he P-20BH Honeycone Focusing Coll 


mator offers increased sensitivity throug]! 


two 


usc 


the larger combined aperture area and 
crystal size and lowered sensitivity to the 
ixial position of activity at points other 
than the point of focus. The P-20BF Flat 
Field Collimator gives higher transmis 
1 sensitivity. Both col 
the 


sion with increase 
limators are adapted for use with 
Tracerlab P-20B Scintillation Detector or 
the Tracerlab RLD-2 Spectrometer De 
tector. Tracerlab, Inc., 130 High St., 
Boston 10, Mass. 


For more details circle 2484 on mailing card 


There’s a FOSTER Refrigerator 
and Freezer for Every Hospital Need 


Foster has had long and suc- 
cessful experience in building 


fine welded all-aluminum 


re- 


frigerators and freezers for lead- 


Whether Your 
Bed Capacity 
ls 25 Beds 
or 500 Beds 


ing hospitals through- 
out the world. They 
have met every known 
in-the-field test for 
strength, durability, 
rugged service, low 
cost and long life. 





Check List of Foster Hospital Refrigerator Needs 


LABORATORY 
Bacteriology 
Blood Bank 
Clinical 
Hematology 
Pathological 
Surgical 


GENERAL SERVICE 

Central Supply 
Contagious Disease Wards 
Maternity Wards 

Nurses Stations 
Pharmacy 

Wards 


ORIGINATOR AND OLDEST CONTINUOUS MANUFACTURER OF 


FOOD SERVICE 
Bakery Department 
Central Kitchen 
General Cafeteria 
Nurses Home 
Snack Bar 

Staff Restaurant 
Ward Diet Kitchen 


@ Flat coil sprin 


gives uniform 


finishes. Edge 


Wood Panels 
in Folding Door 
\ wood folding door of Beautywood is 


now offered at a budget price. Consist 


vertical panels of solid wood, 


doors Are 


ing ol 


Beautywood connected with 


color fast, flame resistant, non-cracking 
Gseon. Each panel is hinged with a series 


t-aligning, aluminum 


ol pantagraph sel 


mounting units for smooth, even action. 


are not 


Beauty 


Dottom tracks 


} 
A 


ClOooTS, 


Floor guides and 


quired with = the 
Pane I 1 | Vices an attractive 
} | } 


Olds DaACK 


W On d by 


i 


nul 








are ivail 


ope ning 
17th St., 


[Doors 


sized 


nto mini! pace. 


ible tor every standard 


Panelfold Doors, Inc., 1090 E. 
Hialeah, Fla. 


For more details circle 2485 on mailing card 


for Comfort and Economy 


g of Swedish steel; cadmium plated for 


corrosion and rust resistance. Unexcelled for comfort— 


support to entire mattress area. 


Head end available in choice of decorator’s colors, solid 
colors, carnival 


patterns, and woodgrained formica 
of head board is protected with plastic. 


“L” frame holds mattress securely in position. Legs are 


sturdy steel tu 


For particulars 
and price write 
for Bulletin 1042 


REFRIGERATORS AND FREEZERS 


Designed and engineered for heavy duty performance 
Hudson, WN. Y. 


Foster Refrigerator Corp. 


bes having large 214” glides. 





FICHENLAUBS 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABUSHED 1873 








The MODERN HOSPITAL 





WrlArs New 


Microfilm Camera 
Films Both Sides Simultaneously 
The new 


11 duplex 


Remington Film-a-Record 


microhim camera photo 


Mc 


document at the 


three reduction 
mg is required 
operating con 


1 indicator 


ing. A 

ight intensity 

ft Various types and 

The Film-a-Record 

I mm film which 

oaded in daylight. Remington Rand, 
Fourth Ave., New York 10. 


+486 on mailing card 


lights 


singic 


} can 
b 
315 

rs 


Jetails circle 


Automatic Switchboard 
for Limited Needs 
Hospitals and 


only three to 


other institutions 


quirit 


the 
Switch 


will be interested in new 
1B10— Dial 


; 8 
The completely equipped unit 
provides top quality iIntercommunication 


phones 
Mode | 
} 


board. 


q € le phone 


and requires On|y the addition of 
} ] 


the t le phones to bx 


SCT 1c¢ 
placed in operation. 
I: will provide normal intercommunica 
is well as special features, such as 
number, speaker phone 
ind other Telecom Inc., 1019 
Admiral Blvd., Kansas City 6, Mo. 


+487 on mailing card 


code 


services. 


For more details circle 


U. L. Listed Exit Lights 
Have One-Piece Steel Frame 
One-piece body 
w line of 
surface-ty pe 
finished with 
| l bre nZ¢ 
which resists dir Baked white 


Fluracite ename is used tor the interior 
Surfaces for maximum tilu 


Added the 


point Of exit 1s provided in the surface 


reflecting 

5 a 
munation. ilumination over 
type units with glass bottom panels. 
he 


opening door to 


; f , 
new line also features an upward 


eliminate tumbling and 


groping maintenance and_ re 


during 
lamping. Exit lights are available in 


] 98 : t 


ae "1 1 ] 
neect iil Ocal 


Inc., 6135 W. 65th St.. 


Varieties to codes. 
Curtis Lighting, 
Chicago 38. 

_ For more details circle 


=488 on mailing card 
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3 Great Ineubators 





\-4 


prov ed. 


ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 
writers’ Laboratories Approved. 











Gentlemen: 








Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


Name 








THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 

Toronto + Montreal + Winnipeg + Calgary + Vancouver 


Title 


City - 
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IMPORTANT BOOKS FOR HOSPITAL 
ADMINISTRATORS AND STAFF MEMBERS 


PRINCIPLES OF 
HOSPITAL ADMINISTRATION 


By John R. MeGibony, M.D. 


rhe author brings together in concise form the best 
of administrative planning and practice. It is a 


valuable reference for the busy administrator. 


THIS HOSPITAL 
BUSINESS OF OURS 


Thousands of trustees have found this book an in- 
valuable guide to the interpretation of the duties 


and responsibilities of governing board members. 


copies of Sloan: 
OURS at $4.50 per copy. 


] Bill my account 


Locker Rack 
Takes Minimum Space 

Where clothes storage floor space is 
limited, the Lyon Locker Rack provides 
a convenient and practical solution. <Ac- 
commodating 10 persons, the rack 1s 50 
inches wide, 18 inches deep and 76 in 
ches high with all compartments at a 
Coats and jackets can 
a hanger and 


Cac h door 1S 


] 1 
venient level. 


to the 


con 
rack by 
‘ gement and 
equipped with a built-in lock with two 


keys. The rack is portable and can be 














easily moved to any place of need. It 
is finished in gray baked-on enamel. 
Lyon Metal Products, Inc., 2931 Madison 
St., Aurora, Ill. 


For more details circle +489 on mailing card. 


Raymond P. Sloan 











G. P. Putnam’s Sons, 210 Madison Avenue, New York 16 
Send at once: 

copies of Mc Gibony ° 
ADMINISTRATION at $6.80 per copy. 


PRINCIPLES OF HOSPITAI 


THIS HOSPITAL BUSINESS OF 


Hospital 


State 
] Bill Hospital 





Where Electricity | 
Must Not Fail! 


SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


standby electric plants 
t for aad 


} . “ee 
electri y 


engine-driven 
emergency 
wards, operating 
rooms, receiving rooms and 
areas; provide power for ope 
ing systems, ventilators, elevators, 
machines xygen tent aspirat 
other vital electrical pment 


Onan 
supply 
corridors, rooms 
other 


ating 


With an Onan Standby 
your hospital is 
at all times 
quirements, 
personnel 


assured of 
for al 
safeguarding 
Operation is ; 
highline power is interr 
controls start the plant 
load. When power is 


unit stops automat 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


¢ Air-Cooled: 1,000 to 10,000 watts 


e Water cooled: 10,000 to 75,000 watts 


Available unhoused or with steel housing as shown 
4 
Write for Folder 


on Standby Power 


Describes scores of standby models with 
complete engineering specifications and 
information on installation. 


D. W. ONAN & SONS INC. 


3547 University Ave., S.E., Minneapolis 14, Minn. 


242 


WHAT'S NeW 


Acoustical Units 
Have Aluminum Face 

Hansotex is a new acoustical ceiling 
treatment with aluminum face and pre- 
selected sound absorbing element. It is 


in cost, incombustible, has high 
The 
pre-selected sound absorbing element is 
permanently bonded to aluminum 
and the embossed pattern of the face has 
in depth. The flat 
iluminum surface of Hansotex is fin 
ished in glare-free baked enamel for 


low 
1 
value and is decorative. 


acoustical 
the 


openings slanted 


maintenance. 
Installation is inexpensive, as the two 


easy 


by two foot units are simply placed on 
exposed Tee-runners Zee-runners. 
They are removable for easy access to 
the plenum. They can be adjusted any 
time after installation to fit changing 
layouts and modified utilities and will 
accommodate to most types of lighting, 
air conditioning and partitioning. Elof 
Hansson, Inc., Acoustical Div., 711 Third 
Ave., New York 17. 


For more details circle #490 on mailing card. 


or 


Electric Plaster Groover 
Picks Up Dust 
The Wodack Electric 


is designed for use in electrical work and 


Plaster Groover 


in installing temperature control, central 
oxygen and other systems in existing 
buildings or new The 
portable tool employs a six-inch abrasive 
cutting wheel which a single 
cut up to 1% inches in depth through 
plaster, lath, brick or concrete. 

The feature of the new tool is a spe- 
cially designed connection for attaching 
hose to 


construction. 


makes 


41 commercial vacuum cleaner 


draw away all plaster dust. This devel- 
opment not only safeguards the health of 
the operator but keeps the air and floor 
free of plaster dust. Wodack Electric 
Tool Corp., 4627 W. Huron, Chicago 44. 


For more details circle #491 on mailing card. 


Anatomical Charts 
Assist Nurses 

A set of 16 carefully prepared and 
printed Anatomical Charts has been de- 
veloped by the Industrial Nurses’ Sec- 
tion, Illinois State Nurses’ Association, 
to assist in pinpointing areas of the body 
involved in or affected by injury or ill- 
ness. The drawings are carefully done 
and the charts are printed by a two- 
color process for clarity and sharpness 
of detail. The charts are designed to 
assist the nurse in compiling concise, ac- 
curate medical-nursing records required 
in modern health service. Illinois State 
Nurses’ Assn., 6 N. Michigan Ave., Chi- 


cago 2. 


For more details circle 4492 on mailing card 


Air Purifier 
Is Portable 

A new air purification unit has been 
developed to serve any area in the hos- 
pital where odors, gases, vapors or stufti- 
ness need be eliminated. The lightweight 
unit is fitted with a 


” Ras 3 


cylinder type 


a et eee 


a 


wrought iron stand for easy carrying 
from room to reom. The purifier em- 
ploys a purification system using activated 
charcoal and is especially applicable for 
autopsy rooms, cateterias, cancer rooms, 
examination, operating recovery rooms, 
and toilets. Barnebey-Cheney Co., Pure 
Air Div., Eight & Cassady Aves., Colum- 
bus 3, Ohio. 


For more details circle 4493 on mailing card 


Removable Heating Element 
for Water Stills 

The heater block on electrically heated 
water stills can be easily removed due to 
the new side mounting heating element 
panel. It can be removed without dis- 
connecting existing piping or otherwise 
dismantling the still. The panel is taken 
out for easy replacement of the separate 
elements or for cleaning the evaporator, 
by the removal of four bolts. The hori- 
zontally mounted elements give maxi- 
mum steam disengaging space and high 
quality water. Consolidated Machine 
Corp., 39 Sudbury St., Boston 14, Mass. 


For more details circle #494 on mailing card. 
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WrAr’s New 


Eighteen Items 
in Matched Food Service 
he Dixie Matched Food 


for institutions features ¢ 


new Service 


1ghteen colortul 


quiet 


clean ul with saving ind dish 


washing, and 


ottered in 


minimum torag space 
lightweight The service 1s 
pastel green and 1s completely 
Dixie Cup Co., Easton, Pa. 
495 on mailing card 


a pleasing 
disposable : 


For more details circle 


Hot, Fresh Food 
From New Appliance 

The Fresh-O-Matic by Wear-Ever is 
kind of appliance which heats 


nd treshens baked 


a new 


meats and 


goods, 
ther foods 1n three seconds, yet occupies 
] t 


re Work area than a square [oot. 


11S placed ON an e€asy-to-remove 


appliance, the cover closed 
ressed down. The Fresh 


a steam 


IS Clams, 

1 barbecues 
Fresh-O 
Matic The Alu- 
minum Cooking Utensil Co., Inc., H & I 
New Kensington, Pa. 
s circle +496 on 


oS, COOKS lobster and 
1 
he 


is textured aluminum. 


poaches eg 
ire-ribs. exterior ot the 
\ 


Div., 
F more detai mailing card 


Specialist Projector 
for Filmstrips and Slides 

Bright, uniform pictures and extremely 
low film plane temperatures when oper- 
ited out of the case are fe 
new 500-watt Specialist Projector. When 


atures of the 


used in the airflow case, a special system 
reduces temperatures further. The pro 
jector is adapted for use with single and 
double-frame filmstrips and two by two 
slide $s. J he spec ial cooling devices protect 


(Continued on page 244) 








NEW DIAPER 
LIKE B-29 


For Free Booklet Writ 
Dexter Diaper Factory, Dept 


MH, Houston 8, Texa 


AT LAST! 
A HOSPITAL DIAPER 


Put the baby on the bulls- 
eye — wing section goes in 
back, tail section in front 
and bomb-bay snugs up in 
crotch to absorb like a 
sponge. The most economi- 
cal diaper ever devised for 
hospital use—saves half the 
changing time in the nursery 
and half the washing ex- 
pense in the laundry. IM- 
MEDIATE SHIPMENT 
DIRECT FROM FAC- 
TORY. 
P” Guaranteed by » 


Housekeeping 
at 


ASK FOR 


DEXTER 


NO FOLDING 


DIAPER 


This name is sewn in 
every genuine diaper 
for your protection. 


FOR 


Full 
Ps) 4 
WRITE 


FOR 
BROCHURE “'M S” 





110 
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slides and film against color fading, warp- 
j 


ing and 


Ceramic tracks protect filmstrips used 
\ built-in take-up com- 


drying. 


the projector. 


partment rolls the film as it 1s used. The 


change from single to double frame film- 
trips 1s 
plates. I 
vertically or horizontally and even spliced 
or bent strips will be accepted. A manual 


accomplished by simple sliding 
ilmstrips may be projected either 


two by two inch slide changer is standard. 

Two locking clips hold the projector 
] the case and the tilt mechanism 
device. The Specialist is 

le of sturdy, die-cast aluminum, fin- 
hed Clear-cut operating 
instructions sketch of the film 


rmly in 


-— 
a locking 


in silver-gray. 
and a 


patch are permanently mounted on a 
plate on the side of the unit for ready 
reference. Bell & Howell Co., 7100 Mc- 
Cormick Rd., Chicago 45. 


For more details circle #497 on mailing card. 


SOLD EXCLUSIVELY BY 


HAROLD 
SUPPLY CORPORATION 
100 Fifth Ave. 

New York 11, N. Y. 





WHATS NeW 


Stainless Steel Fountains Sink Unit 
at Economical Prices Has Glass Washers 
The newly designed line Tt lk: \ 


features 


new three compartir.cnt sink unit 


1 


giass W ashe rs 
1800 


Model 
the 


yperated together Or separately 


two with a one 


] 
capacity ol viasses per 





operator 


hour. Known as the 2400 Twin 


washer, units may 


and 


l¢ 


} 
lLusterizer Viass 
we ¢ 
1} 1 , f 
Wi landile any size glass trom one to 
Imces, he washers 


shockproot 


W hic h 


incorporate 
motor: lorce 


| 


spray reaches inside 


side ot the glass, and a combinati 


neoprene fins and nylon brushes 


es economical price with fi tabrica 


ind workmanship. A new emboss 
around the bubbler dril keeps 


the 


intaimns 


plumbing rough-in completely ve 
and allows the 


" ] 
water level line 


rigid sanitary code \lodels 


fully 


to meet 


available include a rece 1 foun 


model, istrated, 
AL wide 


e head 


semu-recessed 


tain, a 


Dachk 


and i fully exposed unit. 


recessed models gives ; 
\ large 
incorporated into the semr-re ed and 
fully exposed units. Elkay Mfg. Co., 1874 hand or knee. 
S. 54th Ave., Chicago 50. 3020 Central Ave., 


For +498 on nm ; card For more details 


on the 


; ; 11 
room removable acc« panel is stubborn deposits \n on 
each Washer operates 


Olson Products Corp., 


Indianapolis 5, Ind. 
e +499 


ton control tor 


more details circle on mailing card 





Ts 
nme, 


Hospital cuts 
towel costs 


IS % with 


Mosinee 


A SOUTHERN hospital* with over 400 regular employees re- 
placed the cloth towel service in their washrooms with 
Mosinee Turn-Towls. The net result: Turn-Towls’ higher absor- 
bency plus Turn-Towl cabinets’ controlled dispensing reduced 
the cost of their towel service 18%. 
What’s more, doctors, nurses and other hospital employees 
een oe 


report that Turn-Tow! service 
is more sanitary and more flex- aid 
| \ NAN 


ible than cloth towels. 
BAY WEST PAPER CO. 


Mosinee Turn-Towls can 
1118 West Mason Street 


give you these savings, too, and 
at the same time, improve your 

GREEN BAY © WISCONSIN 
Division of Mosinee Paper Mills Co, 





service. Write us for the name 
of your Mosinee Towel Distri- 
butor. 


*name on request 


Black Spirit Carbon 
for Direct Process Duplicators 
Ditto’s Black 


produces 100 ana more 


new Hi-Gloss carbon 
black on white 
copies on any spirit duplicator, using reg 
fluid 


masters is the same as for conventional 


ular duplicator Preparation of 


spirit carbon. Pay 


l 
th 


\ 


1 sheets o1 \Vlaster 
6800 N. McCormick 


Ditto, Inc., 


Rd., Chicago 45. 
For more ” 


Geta 


Portion Control Scale 
for Food Service 
Dx t 


any institution. The rotating dial per 
mits easy determination of net we ight ot 
pan or kettle, thus 


than 


ingredie nts, minus 


simplifying the weighing of more 
The 


product 1S 


one ingredient dial is set at “0” 


after each weighed, mint 
mizing the possibility of errors and elimi 
nating the necessity of adding totals. 
Figures are sealed between two layers 
ot laminated plastic to prevent scratching 
The dial marked 
with a colored wax the 
baked-on white enamel finish is easy to 
The scale has an all steel 
and stands 8'% inches high. Pelouze Mfg. 


Co., 1218 Chicago Ave., Evanston, III. 


For more details circle 501 on mailing card 


and damage. can be 


pencil and 


1 
clean. case 


Coplin Staining Jar 
Has Non-Breakable Cap 

Among other improvements in the 
Coplin Staining Jar, it now has a non- 
breakable plastic cap. The specially de- 
signed closure utilizes G.C.A. standard, 
continuous screw thread for a positive 
seal when minimum 
evaporation. The cap has a cork-backed, 
foil liner that is impervious to organic 
solvents and all staining solutions. Mercer 
Glass Works, Inc., 725 Broadway, New 


York 3. 
For more details circle #502 on mailing card. 
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c losed, to assure 


The MODERN HOSPITAL 





eo 


A continuing series of outstanding office buildings, churches, schools, 


ag 


~ “ARCHITECTS & ENGINEERS 


George Vernon Russell & Associates 
GENERAL CONTRACTOR: Pozzo Construction Co. 





Roof overhang and panels of louvered 
screen reduce sun glare on south side. 


hospitals and industrial structures using NORTON DOOR CLOSERS. 


15’ Canopy held by structural planting 
trellises shades cafeteria entrance. 


MODERN IN DESIGN...MODERN IN DOOR CLOSERS 
NORTON INADORS* Installed in New Lockheed Headquarters 


Matching the modern airplane in its dramatic 
clean-lined simplicity the new administration 
building of Lockheed Aircraft Service, Inc. at 
Ontario, California, incorporates many new con- 
cepts of design not common in the industrial 
field. 

In complete harmony with these innovations are 
the Norton INADOR Door Closers used on 
interior doors. Their compact but powerful mech- 


NORTON 


/MADOR* 


For Streamlined 
Modern Design... aol 
i 


Available with (A) regular arm 
and (B) holder arm...4 sizes 
to meet all standard requirements 


88, No. 3, March 1957 


anism is fully concealed in a mortise in the top 
rail of each door so there is no compromise with 
harmony of design. They are, moreover, true 
liquid-type closers with all the reliability, low 
maintenance and precision workmanship which 
the name NORTON always implies. 

Current catalog gives complete, illustrated data 
on all Norton models. Write for it today if you 
don’t already have one. 


A complete line of Norton 
Surface-type Closers is avail- 
able for installations where 
concealment is not essential. 


NORTON 


DOOR CLOSERS 


Dept. MH37 e Berrien Springs, Michigan 





WHATS New 


Pharmaceuticals 
Pen-Vee-Cidin 
Pen-Vee-Cidin is a multiple action cap 
relief 
cold 


com 


sule specifically compounded for 


he symptoms ol the common 
prevention of bacterial 


in the 


and for the 
plications. It is especially usefu 


treatment of those susceptible to upper 
infections. It is supplied in 
bottles of 36 capsules. Wyeth Labora- 
tories, 1401 Walnut Street, Philadelphia 


2, Pa. 


For more details circle 


respiratory 


#503 on 


mail 


Moderil 


Moderil is a new alkaloid of rauwolfia 
an anti-hypertensive and 


offering the ad 


indicated as 
tranquilizing agent 
vantages of Rauwolfia therapy with mini 
mum sedative and bradycrotic etfects. It 
acts by central depression of the sym 
pathetic nervous system, without periph 
affect 


and does not 


The anti-hypertensive 


eral © blocking, 
cardiac 
action is accompanied by a tranquilizing 
effect with a minimum of hypnosis. It 


tolerated 


output. 


is described as a safe, easily 
agent for long-term therapy, either alone 
combination with more potent 
agents. It is supplied in oval-shaped, 
scored tablets in two potencies. Pfizer 
Laboratories, Div. of Chas. Pfizer & Co., 
Inc., 630 Flushing Ave., Brooklyn 6, N.Y. 


For more details circle 504 on mailing card 


or m 


thrifty 


ice service 
to patients 


Parenzyme Aqueous 

Parenzyme Aqueous is a new dosage 
form for administering the enzyme tryp 
sin for reducing inflammation and swell 
It is 
when 


ing in a wide variety of disorders. 
25 mg. vials which 


supplied in 
placed in solution by adding 5 ml. of the 
accompanying diluent, mg. 
of trypsin per ml. of solution. The Na- 
tional Drug Co., Philadelphia 44, Pa. 


For more details circle #505 on mailing card 


provides 5 


Alba-Penicillin 
Alba-Penicillin is a 
of the antibiotics Albamycin and _ peni 
cillin offering greater potency and broader 
range of activity than either component 
used alone. It is indicated primarily in 
and those 


new combination 


mixed bacterial infections 


where are resistant to the 
drugs separately or more sensitive to the 
combination. It is supplied in 16 capsule 
bottles. The Upjohn Company, Kala- 
mazoo, Mich. 

For more details circle #506 on mailing card 


organisms 


Literature and Services 
e Bulletin No. 141 on the Barnstead MF 


Submicron Filter is now available from 
Barnstead Still & Demineralizer Co., 219 
Lanesville Terrace, Jamaica Plain, Boston 
31, Mass. Full information on this new 
development in pure water filtration is 


presented in the folder. 
For more details circle #507 on mailing card 


e A third edition of “A Manual of 
Blood Grouping and Rh Typing Serums” 
has been edited by Hyland Laboratories, 
4501 Colorado Blvd., Los Angeles 39, 
Calif. The booklet discusses the princi- 
ples of blood grouping, blood typing and 
related laboratory procedures with recom 


mended technics included. 
For more details circle #508 on ma card 

e Why the FMC Jet Disposer and 
Utensil Washer are practical for institu 
tional kitchens 1s told in Bulletin KB565, 
“Cost Savers for Every Busy Kitchen.” 
Construction diagrams and_ installation 
data are also included in this informa- 
tive leaflet offered by Food Machinery 
x Chemical Corp., Kitchen Equipment 
Dept., 103 E. Maple wt., Hoopeston, Ill. 


For more details circle 509 on mailing card 


e A report on Soviet Russia today is 
presented in a paper bound book pub 
lished by the National Cash Register 
Co., Dayton 9, Ohio. Profusely illus 
trated with photographs in color and 
booklet tells the 
the Soviet 
The informative publication 
interesting material on the 
their cities, their living 
religion, 


white, the 
tour of 


black and 


story of a_ recent 
Union 

presents 
Russian people, 
standard, their culture and 
and other subjects, as seen 
American business man on a visit. 
+510 on mailing card 


their stores 


by an 
For more details circle 


BERBECKER 
SURGEONS’ NEEDLES 


Correct in the 


details that 
make perfection 


BENJAMIN 
EYE 





In a@ surgeons’ needle the eyes 


TRIANGULAR 


MODEL XV Gennett's improved Model XV with 12" x 2" semi-pneumatic tires 
open eli 


. no inflation problem for semi-skilled help. Cabinet all stainless inside 
and out. Rubber bumpers. Hand-operoted drain through bottom. Overall 
37” x 30° x 401/2'' high. Cabinet 30° x 2) Holds 150 Ibs. cubes, cracked 
or flaked ice 


Gennett with the improved Model XV has simplified the job 
of conveying ice to the patient . . . quickly . . . efficiently 

thriftily . . . no matter how or where it is made. In- 
sulated to keep melting to a minimum even on a 90° day. 
Stainless steel inside and out .. . Model XV combines beauty, 
strength, cleanliness. Compact storage and easy 
maneuverability inside and out. Cuts ice service cost 
non-professional help provide efficient service. Let Gennett 
counsel with you on your ice storage and service problems. 
Write for catalog to GENNETT AND SONS, INC., One Main 
Street, Richmond, Indiana. 


must be streamlined, yet 


enough to thread easily and sturdy 


enough to stand suturing strain. The 
SQUARE 


points must be correctly shaped and EYE 


smoothly finished. And, of course, 


the entire needle must be precision 
TROCAR 


tempered against bending or break SOINT 


ing. 


Berbecker Needles have these quali 
ties because they are made in Eng- 


land by needle- 


specialists whose 
skill descended from 


Ber- 


making has 


i» 


Because of this, 


ial 


generations. 


becker Needles are used in hospitals 


vy 4 


250 Ibs. S In many hospitals 


in every state 


i) 4 


50 Ibs. used. SPRING 


EYE 


they are the only needles 


Available at surgical dealers. 


JULIUS BERBECKER & SONS, INC. 
15H E. 26th St., New York 10, N. Y 
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Ly ASe7e Nie 
WHAT'S New 
e Spinco Model CP Continuous-Flow , e e ole -! 
Paper Electrophoresis is the subject of a Ra id Flectric Ster | t 
new folder, Form 4-CP, prepared by p iza ion 
Spinco Div., Beckman Instruments, Inc., 

Park Palo Alto, Calif. The 

ion of the instrument, designed tor 
high-purity fractions in quan 
ed and illustrated. 
circle 511 on ma card 





l product line manufactured 
King Corp.. 3300 FE. 50th St.. 


eles 58, Calif. is described in a ELECTRIC STERILIZERS 


italog. Information on the Waste 
King dishwasher, commecrial disposal 
line, gas and electric oven and range, 
and gas and electric incinerator is con 
tained 1 the booklet 
Poe 
mplete specifications on the new 
of “All-Metal Commercial Refrig- 
erators and Freezers” manufactured by leat penetrates rapidly to destroy bacteria on instruments, 
Victory Metal Mfg. Corp., Plymouth : § glassware, needles. Positive sterilization is guaranteed 


) r ry Bi T = 1 1 - . 
Pa., are given in a new bro A/E Designed to meet the usual requirements of hospitals, 


boratories and medical depots to operate—just 
] 


eleased. The new line 


features interchangeable interiors with : : ; ; : be Ry 
‘ rn the switch and set at the desir¢ leat. 1X Capacities, 


110 or 220 V AC, available for quick delivery 


xf till 


' 1 
increased usable space and includes reach- 
t 


rerators, freezers, blood banks, 





al or pharmaceutical, milk for- 


Ask Your Dealer or Write For BULLETIN NO. 110 


and other specially designed re 
Irigerators. 
For more details circle 2513 on mailing card DESPATCH 
) . » Ller wtitled “EF > a d 
e A 28-page booklet entit ed For Better even DESPATCH OVEN COMPANY 
Health and Better Living is available Established \ co- in 1902 333 DESPATCH BLDG., MINNEAPOLIS 14, MINN. 
Merck & Co., Inc., Rahway, N. J. 


describes the development ot a dis 


covery, progress through research, en- 5s 
 f lucti Merck Keeps liquids HOT or COLD 


gineering for production and 





service to the professions. 


or mor tal rcle #5! n mailin r } 

Oe ee GRAND NEW ° Vhanley PITCHER-SERVER 
e The Stenorette, a magnetic tape ma Y 

chine for dictation, recording of inter- 
views, conferences, meetings and teach 
ing, is described in a booklet, “How to 
Use the Stenorette,” issued by DeJur 
Amsco Corp., 45-01 Northern Blvd., 
Long Island City, N. Y. The lightweight 
machine, made in Germany, has a num- 


Full Quart Capacity! 


@ For room and bedside 
drinking water 


ber of interesting features described in For dining room serving 


1.1 er 
the booklet. of ‘‘second cups” (elimi- 
For mor tai ire + n ili Cé . . 

_ e details circle #515 on mailing card nating those trips back 


e Custom-built models of Trion pack- to the kitchen) 


aged electronic air cleaners are described 
in complete detail in a catalog entitled 
“New but Proved Super Clean Air” re- hic anni metsenoen 
leased by Trion, Inc., 1000 Island Ave., 
McKees Rocks, Pa. Catalog E-40 gives 


engineering data and size and capacity 


For dining car table use 


tables for fitting the proper model to the 


more details circle #516 on mailing card Wall Bracket 

e National-U.S. Radiator Corp., Heating Fer Cxtve Convenience 

& Air Conditioning Div., Johnstown, i Handsome chrome-plated wall 

Pa., offers two new catalogs describing bracket holds pitcher-server 
snugly and safely. Padded lining 

protects polished chrome finish. 

ORDER FROM YOUR SUPPLIER 

OR WRITE: 


new scotch-type steel boilers for oil or 
gas firing. Catalog No. 819 details wet- 
back boilers with forced draft burners 
and No. 820 describes natural draft type 


boilers STANLEY INSULATING DIVISION 


For more details circle #517 on mailing card ; 
(Continued on page 248) of Landers, Frary & Clark, New Britain, Conn. 
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THE COMPLETE 

PACKAGE FOR 

HANDLING THE 
DECEASED 


Seep. 


SHROUDPAC, the time-saving 
procedure for easier, cleaner, faster 
handling of the deceased. Special 
hospital white, fully opaque plastic 
shroud sheet respectfully shields the body fre 


view and prevents embarrassing soilage. Always 


ready for instant use, no searching, no improv 
ing. SHROUDPAC stores compactly in a han 
six-unit dispenser 

For further information and samples, conta 
your SHROUDPAC distributor. (See below) 


SHROUDPAC 

CONTAINS 
these necessary items: 
PLASTIC SHROUD 
SHEET (Adult Size or 
Child Size) + CHIN 
STRAP + THREE UNI- 
FORM IDENT. TAGS « \ 
TWO CELLULOSE PADS 
¢ FIVE TIES 


Each SHROUDPAC 
comes in a polyethy- Cc 
lene bag designed to 
hold the personal be- 
longings of the de- | 
ceased. | 


Patton Hall, Inc. 
2265 W. ST. PAUL AVE. + CHICAGO 47, ILLINOIS 


SHROUDPAC 
can Mospita 
Co 
w 


in 
SPEED 
and 
QUALITY 
FINISHING 
* 


WRITE FOR COMPLETE 
INFORMATION TODAY 








H 2808 H Lyndale Ave. So., Mpls., Minn 


WHAT’S NEW 


e All Portable Sterilizers are 
discussed in a new brochure issued by 
Shampaine Electric Co., 50 Webster 
\ve., New Rochelle, N.Y. Various mod 


and full 


ty pes of 


els are illustrated details and 


specifications are included. 
For more details circle 2518 on mailing card 


e The 1957 catalog ot Halsey Taylor 
Drinking Fountains and Coolers is now 
available from The Halsey Taylor Co., 
137 North Ave., N.W., Warren, Ohio 
I 


he booklet discusses the complete line 


includes dimensions and_ illustra 


more details circle 2519 on mailing card 


e Prize-winning sandwich recipes are 


mven in a new 


20 page booklet issued 
by Standard Brands, Inc., Institutional 
Dept., 625 Madison Ave., New York 
22. Entitled “Four Star Sandwiches” the 
booklet is designed tor restaurant opera 
tors but should prove of interest to those 
responsible for menu planning in hospi 
tals and other 

For more details circle 


institutions. 
+520 on mailing card 


e “First Aid for Fractures; Introduction” 
and “First Aid for Fractures: Skull, Spine 
and Pelvis,” are the titles of two sound 
motion pictures recently released by the 
U.S. Navy for civilian use. They are 
available through United World Films, 
Inc., Government Dept., 1445 Park Ave., 
York 29. 


more details ci on mailing card 


e Intormation on Blue Lake Green Beans 
Asso 


Canners, 


is offered to quantity food users by 


ciated Blue Lake Green Bean 
Inc., Portland 5, Ore. Included are opera 
tor-tested ideas and quantity recipes de- 


eloped by users 

For more details circle 2522 on mailing card 
e A new catalog entitled, “Stran-Steel 
Buildings With the Luxury Look of 
Stran-Satin,” the enlarged 
line of commercial steel buildings and 
manufactured by Stran-Steel 
29, Mich. Fea 


brochure are the 


announces 


ACCESSOTICS 
Corp., Ecorse, Detroit 
tured in the colorful 
new rigid frame structures, two 50 and 
60 foot bow string truss buildings and 
the recently developed Stran-Satin metal 


wall. 

For more details circle 2523 on mailing card 
e A 12-page brochure, Edition 43, on 
“Ellison the Balanced Door” is available 
Ellison Bronze Co., Inc., James 
gh # The simple door control 
mechanism is described and design pos 


trom 
town, 


sibilities are suggested through the use 


ot photographs of installations. 
For more details circle 2524 on mailing card 


e A new engineering specification hand- 
Lawler Thermostatic Control 
Valves is available from Lawler Auto 
matic Controls, Inc., Mt. Vernon, N.Y. 
Bulletin M-3 includes application infor- 
piping 


book on 


mation, graphs, diagrams and 


1youts. 
For more details circle 2525 on mailing card 


e Two new publications designed for 
issued 
Pharmaceutical Prod 
Ave., Summit, N.J. 


review emotional 


the general practitioner will be 
monthly by Ciba 
ucts, Inc., 356 Morris 
“State of Mind” will 
and psychiatric problems while “Pulse 
& Pressure” will views 


related 


report current 


concerning hypertension and 


cardiovascular disorders 
#526 on mailing card 


For more details circle 
e Information on the “2200 3-in-1 Plug- 
mold Electrified Baseboard” is given in 
a new eight-page circular available from 
The Wiremold Co., Harttord 10, Conn. 
Known as 590, the folder 
trates and describes the wide application 


Form illus- 


of 2200 Plugmold where multiple elec 


trical outlets and additional circuits are 
needed. 
For more details circle 2527 on mailing card 


e Power-Pak | 


1 automatic boil 


packaged 
ers tor steam or hot water heating and 
hot Water service are de scribed In Bulle- 
tin No. 1233 issued by Orr 
Inc., Reading, Pa. Complete details are 


x Sembower, 


1 


included on light oil firing, gas hiring of 
| 


units. 
+528 on mailing card 


ilternative oil-tired 
For more details circle 
e Information on the pertormance-econ 


omy and efhciency of air hand dryers 
prepared by 
Adams St., 


bro« hure 


is presented in a_ folder 
World Dryer Corp., 616 W 
Chicago 6. Included in_ the 
are figures indicating the Savings effected 
through use of the high-speed dryers, 
equip 


as well as names ot users of the 


ment, 


For more details circle 2529 on mailing card 


e The complete line of Bennett Waste 
Receptacles is illustrated and described 
in a new catalog issued by The Bennett 
Mfg. Co., Alden, N. ¥ 
are given on the wide range of 


receptacles available in the Bennett line. 


For more details circle #530 on mailing card 


Complete speci 


heations 


Suppliers’ News 

L. E. Du Bach Industries, Post Office 
Box 472, Kansas City, Mo., arnounces 
that as of September 30, 1956 it ts again 
the sole owner, and exclusive manufac 
turer distributor of the Du Bach 
Surgical-Instrument Table, the Du Bach 
Scientific Over-bed Table with multiple 
uses, also eight new hospital items added 
to the line, developed by Miss L. E. 
Du Bach. 


and 


Levinthal Electronic Products, Inc., 2924 
Fair Oakes Ave., Redwood City, Calif., 
manufacturer of electronic equipment, 
announces removal of all operations to 
Stanford Industrial Park, Palo Alto, 
Calif. Space in the new building will be 
devoted to research, development and 
radar and 


manufacture of microwave 


communication systems, medical elec 


tronic equipment and scintillation crys 


tals. 
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429 
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433 
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PRODUCT INFORMATION 


Index to What's New’ 


Tomac Alcohol Disp»,ser 

American Hospi;]1 Supply Corp. 
Non-Adhering Dressi;,¢ 

Johnson & Johns, 
Two New Plicatters 

Corning Glass Wyrks 

le Catheter: and Tubes 

Davol Rubber Cu 

Booty Oe of Saran Wrap 
e Dow Chemicy;! Co. 

a = Deodorant 


A. Edison, Inc. 
Divided Syr e Bag 
Asep’ ot, Indicator Co. 
Biological Container 
Air Produc’; Co. 
Shamrock White Tile 
Uvalde Rock Asp}alt Co. 


Nylon Syringes 
v ‘ACD } Hospital Spm ialties, Inc. 
Fresco Acoustical Tile 
Owens-Corning F. 6 pa Corp. 
Cine-Flourex X-Ray Un 
‘estinghouse X-F - Div. 
Ultrasonic Therapeutic Unit 
Burdick Corp. 


Coffee in Control Pach» 

American Home F\.ds 
Colost-O-Drain 

Trinity Industries 
Recessed Lig ag rn 

Day-Brite Lighting. 
Gas Sterilizer 

Wilmot Castle Co. 
Hand and Face Dryer 

Federal Industrial tig. Co. 
Plaster Vac 

Orthopedic Frame —o. 
Scintillation Well Cour ter 

Nuclear Instrumen: ¢ Chemical Corp. 
Versen Parflex 

Kurt Versen Co. 
Flex-Straw Dispenser 

F. gol 8 
Micro Opaqui 

aueions Opacal Co 
Multi-Channel Call System 

DuKane Corp. 

Institutional Container 

Pet Milk Co. 
Sugar-Chek Vending se ictine 

Clinical Dev 


Bowlette with Ap eatee 

Brulin & Co., Inc. 
UHA Paper Towel 

Scott Paper Co. 
Washer-Extractor 

The Bill Glover Co. 





Infant Restraining Tray 

Ivanhoe Enterprises, }nc. 
Instant Milk Powder 
Webster — Winkle Corp. 
Libr Furnitur 

Geendard W. Wood Prodycts Corp. 
Armofoan 

Armour & Co. 
Louvered Folding Doors 

Fenestra Inc. 


Pages 195-248 


463 Anti-Slip Floor Wax 
Simoniz Co. 
464 Custom Built Incinerators 
Winnen Incinerator Co. 
465 Electronic Stencil Cutter 
Rex-Rotory Distributing Corp. 
466 Fruit Dessert Mix 
Vacu-Dry Co. 
467 Dis 


poso-Tr 
Linbro Chemical Co. 

468 Colored ig em Fountcin 

Haws ig Faucet Co. 
469 Color TV S “- m 

Radio Corporation of America 
470 P Nectar Base 

evens Tropical Plantation 

471 Linen Handling Truck 
47 


The Paul O. Young Co. 
Spirit Duplicators 
Du Prints, Inc. 
473 Hot ‘N Cold Food Banks 
McCall Refrigerator Corp. 
474 All-Purpose Incinerator 
Brule Incinerator Corp. 
475 Fing-R-Gard Edge 
Overly Mfg. Co. 
476 Dispenser Bracket 
Duplex Straw Dispenser Co. 
477 Autoclave Ink 
Edward Weck & Co., Inc. 
478 Magna-Tile Ceramic Tile 
Stylon on 
479 Floor Machin 
Breuer Electric Mig. Co. 
480 Hospital Slip; 
Allen-A vision 
481 Showermaster Control Unit 
Leonard Valve Co. 
482 Citrus Fruit 
Florida Citrus Commission 
483 Cubi-Trac 
ADC Cubicle Track Corp. 
484 Collimators 
Tracerlab, Inc. 
485 Beautywood Folding Doors 
Panelfoid Doors, Inc. 
486 Film-a-Record Model 11 
R gton Rand 
487 Dial Telephone Switchboard 
Telecom, Inc. 
488 Exit Lights 
Curtis Lighting Inc. 
489 Locker Rack 
Lyon Metal Products, Inc. 
490 Hansotex Acoustical Treatment 
Elot Hansson, Inc. 
491 Electric Plaster Groover 
Wodack Electric Tool Corp. 
492 16 Anatomical Charts 
Illinois State Nurses’ Assn. 
493 Air Purification Unit 
Barnebey-Cheney Co. 
494 Water Still Heating Element 
Consolidated Machine Corp. 
495 Matched Food Service 
Dixie Cup Co. 
496 Fresh-O-Matic 
The Aluminum Cooking Utensil Co. 


Key 

497 500-Watt Projector 
Bell & Howell Co. 

498 Drinking Fountains 
Elkay Mig. Co. 

499 Model 2400 Glass Washer 


501 Portion Control Scale 

Pelouze Mig. Co. 
502 Coplin Staining Jar 

lercer Glass Works, Inc. 

503 Pen-Vee-Cidin 

Wyeth Laboratories 
504 Moderil 

Pfizer Laboratories 
505 Parensyme Aqueous 
The National Drug Co. 
506 Alba-Penicillin 

The Upjohn Co. 
507 Bulletin 

Barnstead Still and Demir 
508 Man 


ual 
Hyland Laboratories 
509 Bulletin KB565 

Food Machinery & Chemic 
510 Booklet 

The National Cash Regist: 
511 Folder on Model CP 

Beckman Instruments, Inc. 
$12 Catal 


o>g 
Waste King Corp. 
513 Brochure on Refrigerators & F 
med Metal Mfg. Corp. 
514 Bookl 
Merck & Co., Inc. 
515 Booklet 
DeJur-Amsco Corp. 
516 Catalog E-40 
Trion, Inc. 
517 Catalogs Nos. 819 and 820 
National-U. S. Radiator Cc 
518 Sterilizer Brochure 
Shampaine Electric Co. 
519 Catalog of Fountains & Cooler 
he Halsey W. Taylor Co. 
520 Booklet 


Standard Brands Inc. 
521 Films 
United World Films, Inc. 
522 Folder 
Associated Blue Lake Gres 
Canners, Inc. 
523 Catal 


National Steel Corp. 
524 Catalog 

Ellison Bronze Co., Inc. 
525 Bulletin M-3 

Lawler Automatic Controls 
526 Publications 

Ciba Pharmaceutical Prod 
$27 Form 590 
The Wiremold Co. 
528 Bulletin ¥ 1233 

Orr & Sembower, Inc. 
529 Hi ay Dryers Folder 

‘ d Dryer Corp. 

530 liane phone Catalog 

The Bennett Mfg. Co. 
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531 
532 
533 
534 
535 
536 


Index to Products Advertised 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—34th Edition 


Abbott Laboratories 
Abbott Laboratories 1a access 
Acme Visible Records, Inc. (HPF).......... 237 
Adams & Westlake Comper y (HPF)...... 46 
Adjustable Fixture Company (HPF)......189 
Air Mass, Inc. ...................--- . -ajeecnenihemnnne 


Key Page 
537 Air-Shields, Inc. (HPF).............................185 
538 Aloe Company, A. S. (HPF).....................233 
539 American Automatic Ice 

Machine Company. ..............-.... 125 


540 American Cyanamid Company (HPF).. 37 
541 American Cystoscope Makers, Inc......... $5 


Key 

542 American Gas Association....... 

543 American Hospital Supply 
Corporation (HPF) ............ 

544 American Hygienic pone 

$45 American Laun ny 
Company (HP Se follow’ 


INDEX CONTINUED ON FOLLOWING beret 
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(We pay the postage) 


These cards are detachable and are 
provided for the convenience of 
our subscribers, and those to whom 
they pass their copies, in obtaining 
information on products and serv- 
ices advertised in this issue or de- 
scribed in the “What's New” Sec- 
tion. See reverse side. 
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Kraft Foods Company............................... 45 


Lamson Corporation cence nce RIB 
Landers, Frary & Clark.........................247 
Lederle Laboratories, Inc... <vvoml, 21 
Lilly & Company, Eli... EES 
Lily-Tulip Cup Cerpiection (HPF) 
Linde Air Products Co., A Div. of 

Union Carbide & Carbon Corp. 

(HPF) 30 


Lurline Products Saiibene. a 

Luxo Lamp Corporation....... 
McBee Company 
McKesson Appliance Goupuiiy: 







MacGregor Instrument Company. 6 
Marley Company ......6......--...... 128 
Marshall & Stevens... a SEAS 
Massengill Company, $s. E. 9 





Master Metal Products, Inc. (MPF).......... 192 


Mecls-On-Wheels-Crimsco (HPF) ....... 168 
Meals-On-Wheels-Crimsco (HPF): ....... 234 
Meierjohan-Wengler -...............................168 


Melchior, ae Dessau 
Compan ..ollowing page 48 


Minneapolis- pom aac Regulater Co... 16 


Minneapolis-Honeywell Regulator 
Co. 172, 173 


Minnesota Mining & Mig. Company......157 
Mobilteria, Inc. 
Multi-Clean Products, Inc. 1.20... 239 
National Gypsum Compan 

Lutes page 17 
Nelson Company, Inc., A. R. (HPF)... 40 


Norton Door Closer Company (HPF)...... 
Oakite Products, Inc... ta AE 
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Ohio Chemical & Syrsical Equipment 
Company (MPF) ................... 18, 19 
Onan & Sons, Inc., < W (HPF)... 242 
Oneida Limited (HPF)... 143 


Onondaga Pottery... ‘eiaitas page 144 


Orr web scion ees 
Orthopedic Frame Company..................106 
Owens Illinois: Libbey Glass (HPF)... 44 
Parke, Davis & Company........................ 101 
Patton Hall, Inc... 248 
Pfizer Laboratories Div. of 

Chas. Pfizer & Co., Inc.. Sickcoecginlin ne 
Physicians’ Record Cutan (HPF). .--. 408 
Pioneer Rubber Company (HPF)... 7 
Porto-Lift Mig. Company (MPF)... 8 
Pratt & Lambert, Inc... oe 


Precision Manufacturing Mnisisedal FEAP 180 
Puritan Compressed Gas Corp... 


sant eeetastaring Company 
following page 32 
Putnam’ s Sons, G. P... 41 
Quaker Oats Cina. eres Pe ONE. 145 
Quicap Company Inc. 237 


Radio hee vga of America 
following page 32 


Si otaiabe Rand Inc. ...facing page 33 
Rolscreen Company ....... Sislseaathnea sian 
I te, WU asians iets steenecelc 109 
Royal Lace Paper Works, Inc. Cee 


—— Reus Mis. Company (HPF) 
following page 16 


Ryall Wiepabiiten ee TS Ae .. 93 


St. Charles Mfg. Company (HPF) poo 22 
Savory Equipment Inc. (HPF)... 144 
Schrader’s Son, A.......... nae 
Seamless Rubber Company............Cover 4 
Seven Up Company... 175 
Sexton & Company, John......................113 
Shampaine Company (MPF)... 38, 39 
Simmons Company (HPF)... 133 
Sloan Valve Company...following page 48 
Smith & Underwood (HPF)... 12 
Spencer Turbine Company. ..190 


Sperti-Faraday, Inc. a 
Sterilon Corporation ........... 
Sterling Name Tape Cusapeie..- 
Straus-Duparquet, Inc., Nathan..... 
T & S Brass & Bronze Works, Inc.. 
Thonet Industries, Inc........ 


Toastmaster Products Div. of 
McGraw-Edison Company (HPF).....179 


Travenol Laboratories, Inc,...................... 5 
Troy Laundry Machinery Div. (HPF)....137 






Union Carbide & Carbon Corp., 

Linde Air Products Co.......... .. 30 
Unipress Company ......................... 248 
United States Bronze 8 Co., 

Inc. (HPF) .. ...210 





U. 8. Hoffman Machinery Gun, (HPF). .209 
U. S. Rubber Company (HPF)...............199 
Universal Motor Company.......................176 
Upjohn Company 14 
Van Range Company, John.................... 170 
Versen Company, Kurt........................176 
Vulean Binder & Cover Co., Inc............. 211 
Water Master Company... 





Westinghouse Electric Guoeraiion:. . 23 
White Mop Wringer Company...............135 
Wilmot Castle Company (HPF 

eulswing page 16! 


Winthrop Laboratories Inc.........164, 165 
156 














CONTROL 
YOUR 
FOOD 
COSTS... 


Hall Casseroles make portion control auto 
matic The capacity of the dish assures unl 
form servings of the desired s1Z no need to 
depend upon the server's skill. Hall ware also 
provides an opportunity to prepare economical 
recipes which appeal to patients. Write for 
Bulletin SM-1 


THE HALL CHINA COMPANY + EAST LIVERPOOL, OHIO 


World’s Largest Ma f Fireproof Cooking China 


eee 


AN ADDED SECRET 


= nN SECRET PROCESS 
(QL CAM, ATER 
evan. 44 


ecret Process HALL CHINA plated with 
yus nickel-chrome by a secret process 


Write for Bulletin MC-65 


-™ 
eos 


SPECIAL CASSEROLE 


Panay 
FIREPROOF cH, 


AVAMABLE in, 24 BEA 


UTFW COLORS 


a SHALLOW CASSEROLE 


SAF-HANDLE CASSEROLE 
INDIVIDUAL STEW POT 





MITRAL COMMISUROTOMY 


No.1in Hospital Specification: 


Brown Milled Surgeons’ Gloves by SERIA LESS 


~ 
rr 


{ 


y 


*‘LIMBER-LATEX’ —the softest, most comfortable 


of all latex gloves—in white or brown. 


Lam | 
; at d ’ 
r et >» —— Cc 


CREST—the thinnest, most sensitive surgeon's 


glove available—for special! surgery 


MAXIMUM TACTILE SENSITIVITY assures unmatched ‘‘sightless seeing.” 
MINIMAL RADIAL BIND provides maximum hand comfort. 
NON-SKID SURFACE affords surer handling when wet. 


HYPOALLERGENIC PROPERTIES reduce your inventory needs. 


No. | in hospital specification because they are No. | in hospital performance. 


SURGICAL RUBBER DIVISION —— —————. 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A; 





